



























Hospital Progress 








ln KE intern has become an extremely useful part of th 


hospital organization and a very important factor in the 
welfare of the patient. It is, undoubtedly, true that it 
makes a big difference with the physician what his quali- 
what his training has been. Since if 


fications are and 


makes such a difference whether a hospital is manned 
with well-trained interns, the getting of an intern and 
the wavy in which you get him is a very important thing 
It is worth while spending a great deal of effort around 
midyear and in the early spring months and spending 
some time throughout the vear in devising a plan for 
securing interns each year. It usually happens that the 
matter is left adrift. June and Julv come and you prob 
ably have three interns and you sigh a sigh of relief, but 
that is the verv time when effort should be started for 
getting interns for the following year. 

In a group of hospitals such as vours which are scat 
tered all over the country, the getting of interns may be 
a very difficult and serious problem. You have not all 
made connection with an organization like a universie\ 
which would make getting interns comparatively easy. 
Even under such conditions it is sometimes extremely) 


difficult to fill the quota of interns. 


Securing Interns 

It is possible, too, that the Catholic Hospital Associa- 
tion could make some effort in the direction of securing 
interns for vour hospitals. One vear’s experience in such 
an effort would result in a survey of the situation. Such 
a survey would not only bring to light the sources from 
which interns may be secured, but would tend to pub- 
licize in an official manner, the hospitals seeking the 
services of interns. It would make it possible to secure 
interns more easily than now, trusting as hospitals do 
to the nonollicial agencies and in many instances to no 
agencies at all. That is a thought which vou may have 
discussed many times before. It seems that a great deal 
of good could come from its trial. 

You could well afford to have such a department, with 
a secretary who would give his entire time to this one 
problem — supplying member hospitals with as many 
interns as is possible under present conditions. This 
arrangement would do away with much of the difficulty 
now experienced. 
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When the intern have to think of him in the 
light. What we 


think of ourselves in relation to hospital work. 


omes, we 
true think of him depends very much on 
what Wwe 
| but 


nu « losed topic, | 


(ot course, this subject mav seem to be 
it seems to be alwavs timely to renew the idea that hos- 


pitals are arranged for the care of the sick. That is the 


prime reason why these buildings stand. All hospital 
problems can be more easily settled if everyone is con- 
scious of that dominating motive of the institution the 
care of sick people. Everything may be “lovely” at the 


front desk, but things may not be so “lovelv” where the 
sick are being cared for. It is the spirit of the place that 
counts. There must be an everpresent consciousness of 
the needs of the sick. The intern must come into such an 
atmosphere. His faults will grow out of the spirit of the 
institution for which he is working. He does not come to 
take charge of your hospital: he comes there to join you 
in the work of caring for the sick and he must feel, as the 
hospital feels, that he has a strong responsibility toward 
the community. 
The Right Attitude 
If the intern is made to feel that above all things he 


must serve the patient, then a great many rules and 
regulations become unnecessary. 

The intern has certain other relations with the patient 
about which I think he ought to be told and those relate 
chiefly to tact and diplomacy. Those are things you can 
not teach interns. You can merely refer to them, and 
whether they carry out your suggestions depends greatl) 
upon their home and school training. The intern also has 
important relations with the authorities of the hospital. 
He is not there for the purpose of getting your hospital 
a grade-.\ rating. He is there to serve the sick, to help 
vou serve the sick. This is his single function. The rela- 
tions of the intern to the hospital authorities are chiefly 
those which refer to discipline. Discipline, ot course, can 
he referred to a set of rules. Every hospital ought to 
rules for interns which can be 


have printed a set of 


handed to the interns and which describe their duties 


as far as the patient is concerned. 


Relationship With Staff 
The intern has very definite relations with the mem 
bers of the staff. He should be made to respect those rela- 
tionships from the very start. It often happens that there 


are members of a staff who are not very well qualified to 
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practice. The intern, unless he is warned, is apt to slight 
such a staff member; moreover, it is quite easy for such 
a spirit to get into the organization. It is a very impor- 
tant thing then, that above all, proper discipline should 
be preserved regarding the relationships of the intern 
with each member of the staff regardless of his special 
qualification or lack of qualification. 

The internship is for the intern chiefly a period of 
education and this is independent of his relations to the 
hospital or staff or his relations to the patient. He wishes 
to learn. This, therefore, places upon the hospital, a duty 
which is different from any other responsibility which 
the hospital has toward the intern. Certain facilities 
should be arranged for the education of the intern. There 
ought to be at least one person in the organization who is 
always on the lookout for ways to improve this educa- 
tional field. There should be a reading room ; some avail- 
able reading matter of the latest and best kind for the 
intern should be furnished, because by educating himself 
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he makes your hospital more attractive and that feature 
gets beyond your walls. The people out in the city feel 
the difference between your hospital and the other hos- 
pital where this education of the intern is lacking. So 
there ought to be those simple facilities which any hos- 
pital can provide: a reading room and an invitation to 
work in the main laboratories. 


Personality 

And finally there is that personal side of the ques- 
tion — the personal standing of the intern himself. How 
does he stand in your hospital ? Is he a little tin god who 
has his meals served to him three times daily, or is he a 
person you set in value, a little below the nurse ? If their 
first object is the care of the sick and that is the domi- 
nant motive of a hospital, then it seems that the interns 
are persons who are worth giving the very best of treat- 
ment without overdoing it by attributing to them func- 


tions that they do not honestly possess. 


The New St. Catherine’s Hospital 
East Chicago, Indiana 


G. Elma McKenna Jacobs 


Tae new St. Catherine’s Hospital is located in the 
heart of the city’s most exclusive residential section and 
yet not too far removed from the industries for patients 
to be removed to it conveniently and with the utmost 
disaptch. It is a monument to the Ancilla Domini Sis- 
ters and the Manufacturers’ Association of East Chica- 
go. Its construction was effected by no tax levies on 
property, nor through any campaign. The citizens of 
this community, however, very cheerfully and willingly 


furnished the rooms. It is designed to meet a very spe- 
cial need of the city and in that respect has many fea- 
tures found in very few hospitals. 

East Chicago, Indiana, has a population of more than 
60,000. Its male inhabitants are almost exclusively em- 
ployed in hazardous industries: the smelting of iron ore 
in gigantic blast furnaces that light the skies with a 
brilliance of the aurora borealis; in shaping white-hot 
dripping steel into rails, channels, and forms of all de- 
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ST. CATHERINE’S HOSPITAL, EAST CHICAGO, INDIANA 
A VIEW FROM WASHINGTON PARK 


—Frank Kratzer, Architect, St. Louis, Missouri 
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A CHILDREN’S PARADISE 
PLAYROOM, PEDIATRICS DEPARTMENT, ST. CATHERINE’S HOSPITAL, EAST CHICAGO, INDIANA 


scriptions; in bending and hammering steel plates, 
weighing tons, into oil tanks and tank cars; working 
naked to the waist beside roaring forges, under cranes 
carrying tons of dangling steel, and in dust-filled rooms 
where rock is pulverized into cement. 
Demands of Industry 
Until May, 1928, these workers depended for treat- 
ment on emergency first-aid stations, located in these 
industries. The victims of more serious injuries were 


rushed by ambulance to the nearest hospital, almost five 


miles away and reached by a road crossing countless 


railroad tracks which were constantly in use by freight 
trains, some of them more than a mile long. 

Files of East Chicago newspapers contain many a 
story of hurried amputations performed in speeding, 
jostling ambulances, many of them ending with the sen- 
tence, “The injured man died enroute to St. Margaret’s 
Hospital in Hammond.” And other stories, almost as 
numerous, but with a happy ending, tell of babies whose 
first cries were heard in taxicabs, when the frantic 
urgings of doctor and suffering mother provoked in 
sufficient speed to reach the neighboring towns of Gary 


or Hammond. 


Hence, on April 21, 1927, when ground was broken 
for the erection of a $1,250,000 hospital, the people o! 
East Chicago manifested unbounded enthusiasm and 
keen interest in the project and impatiently settled back 
to wait for the completion of a much-needed nursing 
home for their sick. Construction commenced on Ma 
7, 1927; on April 22, 1928, only one year and a da 
later, Rev. John F. Noll, bishop of Fort Wayne, con- 
May 17, 1928, wit 


1929, 


ducted dedication sery ices. The date > 
nessed its formal opening. On May 17, records 
displayed the significant fact that more than 3,000 } 

tients had been admitted for treatment. Naturally, sinc: 
been of 


agitation for a local hospital of any sort had 


long duration and with great earnestness, the pride wit! 


which the citizens of this city now point to the fi 


story, thoroughly modern institutior St. Catherine’ 
is easy to imagine. 

The hospital was built in the shape of an “] 
insuring every room in the building direct sunlight a 


9A 


fresh air. It is of reinforced concrete construction, 24 


feet long and 220 feet wide. Space and all necessar 
most modern al 


equipment are provided for the 


efficient treatment of 340 patients. 
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INTERIOR VIEWS, ST. CATHERINE’S HOSPITAL, EAST CHICAGO, 


CORNER OF STAFF LIBRARY NURSERY 


General Arrangements 

The first floor is devoted to the business requirements 
of the hospital, having information nook, main offices, 
emergency rooms, morgue, inquest room, pathological! 
and roentgenological departments, pharmacy, restrooms. 
record room, lecture hall, students’ classroom, doctors’ 
consultation room, and coatroom, dining rooms for 
nurses, doctors, and students, also main kitchen, incin- 
erators, and storerooms. 

The offices are equipped according to the most mod- 
ern and efficient business practice. The receiving office 
has the switchboard and also large patients’ register, 
the latest type of receipt machine, and filing system. An 
electrically operated doctors’ register is placed in such 
position that. the switchboard operator is kept informed 
as to the doctors who are in the house. The register is 
operated by the doctors registering in and out at the 
information desk, which is placed in the main lobby 
facing the entrance. An electric call system by which 
Sisters. doctors, and interns are summoned, by code, to 
the telephone which is placed in juxtaposition to the 
switchboard. This system saves a great deal of time and 
iS A most convenient method of communicating with the 
desired persons in any part of the hospital. 

Department and Floor Arrangement 
The pathological laboratory is divided into separate 


departments: the general laboratory, chemistry room, 





INDIANA 
DE LUXE PRIVATE AND SEMIPRIVATE ROOMS 


tissue room, and basal metabolism room. The tables 


used in the general laboratory were especially designed 
by a Sister technician of St. Joseph’s Hospital in For! 
Wayne. 

The roentgenology department is divided into the 
X-ray, fluoroscopic, physical-therapy and eystoscopic 
rooms. The department is operated by a Sister who has 
won no little renown in 
her experience in this field. Many others contributed 
this de 


the hospital sphere because of 


and likewise deserve credit for furnishing 


partment. 
The 


There are seven 


second floor is reserved for industrial cases. 
t-bed wards, three ¢-bed wards, seven 
private and five semiprivate rooms, and two large dress- 
ing rooms. On each of the floors one of the 7-bed wards 
is reserved for colored and Mexican patients and an- 
other for free patients. 

All the wards are as comfortably furnished as the 
most expensive rooms, all well lighted and ventilated. 
In each wing is a utility room and in the south wings 
there is a large diet kitchen. These service features are 
similarly located on the other fioors. The diet kitchens 
connected with the main kitchen by means of a private 
elevator, are equipped with steam tables that keep the 
food warm until served to the patients. The main 


kitchen and the smaller ones are equipped with the 
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latest ranges available. Every diet kitchen has 


vidual electrical apparatus, dishes, travs, and carts. 


indi 


The south wing of the third floor is reserved for the 


care of the male and female medical cases 


and four semiprivate rooms have been set aside. At 
present, the student nurses occupy the extreme north 


wing pending erection of a school of nursing and home. 


The chaplain’s quarters and a luxuriously furnished 


AN ALCOVE SITTING ROOM, MATERNITY DEPARTMENT, 
ST. CATHERINE’S HOSPITAL, EAST CHICAGO, INDIANA 


A MAJOR OPERATING 


exclusively. 
For that purpose, eight private rooms, six 4-bed rooms, 








THE CHAPEL, 
ST. CATHERINE’S HOSPITAL, EAST CHICAGO, INDIANA 


suite for the exclusive use of His Lordship, Rt. Rev. 
John F. Noll, bishop of Fort Wayne, are also situated 
in the northern section of this floor. 

In the middle wing is the chapel, an exceptionally 


beautiful one. This hallowed spot is a memorial to the 


ROOM, ST. CATHERINE’S HOSPITAL, EAST CHICAGO, 
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A COZY NOOK NEAR THE MAIN ENTRANCE 


ST. CATHERINE’S HOSPITAL 


late Mrs. Catherine Riley, mother of Colonel Walter J 
Riley, a Knight of Malta. Colonel Riley, who also fur- 
nished the chaplain’s and bishop’s quarters, is one of 
the most valued of St. Catherine’s benefactors. 

Across the ends of the two wings on every floor, is 
a large solarium. Each is furnished very tastefully with 
wicker porch furniture, gaily figured rugs, and harmon- 
izing paintings, providing a most cheerful and home- 
like effect. The de luxe private rooms have steel furni- 
ture finished in a Biltmore blue shade. In addition, a 
Coxwell chair, a Windsor chair, flesk, and bedside cab- 
inet with serviceable rug and mohair draperies to 
match, effect a delightful ensemble. These rooms are 
also provided with a private bath and telephone con- 
nection. 

The less expensive private rooms are furnished in 
much the same manner excepting the coloring of the 
furniture which is a forrest-wood-walnut finish. Neither 
do they have private bath and telephone service. All of 





GROTTO OF = LADY OF LOURDES 


ST. CATHERINE’S HOSPITA EAST CHICAGO, INDIANA 


EAST CHICAGO, INDIANA 


the semiprivate rooms have accommodations for two pa- 
tients instead of one. Apropos of furnishing, it may be 
well to stress the fact that all the beds, in wards, private 
rooms, and semiprivate rooms alike, are equipped with 
the best mattresses obtainable. 


No Crowding Here 

The practice of crowding large numbers of patients 
into one room does not exist in St. Catherine’s for the 
reason that the largest ward accommodates only seven 
patients while most of the wards have beds for only 
four. If environment has any part in the treatment of 
the patient, this feature at St. Catherine’s should give 
the patient every opportunity to recover. One division 
is devoted to male and female surgical patients, and the 
other to the pediatric department. The former division 
has thirteen private rooms, six semiprivate rooms, and 
four 4-bed rooms. The pediatric department has four 
private rooms, two semiprivate rooms, one 6-bed, and 
one 5-bed, and one 3-bed room. The solarium designed 
for this department is furnished with miniature furni- 
ture and fittingly decorated. It is a constant delight to 


AN ATTRACTIVE CHILDREN’S WARD 
ST. CATHERINE’S HOSPITAL EAST CHICAGO, INDIANA 
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REAR VIEW, ST. CATHERINE’S HOSPITAL, EAST CHICAGO, INDIANA 


the small patients. Both of the semiprivate rooms are 
furnished in youthful style. The larger rooms for the 
very little tots and infants provide on walls the painted 
stories of nursery rimes. The effect on the whole is more 
than was anticipated. 

The maternity department and the nursery, and 
operating rooms are located on the fifth floor, the 
former in the north wing and the latter in the south 
wing. Nine private rooms, five semiprivate rooms, and 
five 4-bed rooms are reserved for this department. It is 
replete with every modern convenience known to im- 
proved hospital practice. There are three delivery rooms, 
two preparation rooms with sterilization and scrub-up 
rooms. The nursery is a source of interest to all visitors 
effectively displaying to proud fathers, grandparents, 
and other relatives through the large glass windows ex- 
tending across the room the tiny cribs with their 
- precious occupants. The Sister in charge of this inter- 
esting department is justly proud of her swarm of beau- 
tiful and well-cared-for cherubs. She watches over them 
almost as faithfully as do their Guardian Angels. 

Across the building in the other wing, the operating 
rooms, in all their austere and antiseptic purity, provide 
very efficiently the requisites for successful surgery. 
There are two major rooms, one local room, three minor 
rooms, one septic room, a nurses’ workroom, scrub-up 
rooms, sterilization rooms, and autoclaves. Over a year’s 
experience with the technical. equipment for the oper- 
ating rooms, obstetrical department, emergency rooms, 
dressing rooms, and the entire sterilization system, 
proves that the plans and various installations through- 
out the building were unusually successful. 

Other features include a laundry equipped with 
machines, 
mangles; a heating plant in a separate building; hand- 


electric tumblers, washing dryers, and 


Frank Kratzer, Architect, St. Louis, Missouri 


somely furnished library; spacious lobbies; and ade- 
quate restrooms for visitors. 

A special feature fostered by the hospital is the school 
of nursing, developing and growing very rapidly. With 
the good faculty now on the staff and the excellent phys- 
ical facilities in which to work — not to forget, too, the 
deep interest and the guiding spirit of the good Sis- 
ters — the student nurses are fortunate indeed in being 
offered this opportunity to pursue the study of their 
chosen profession. 

The Sisters in charge of St. Catherine’s are promi- 
nent in hospital work throughout the United States, 
operating more than fourteen institutions. Famed for 
their untiring zeal in nursing the sick, they came to 
this city, desperately in need of their ministrations, and 
gave to it not only efficient nursing, the benefit of their 
scientific research, but also limitless devotion, constant 
attention and an inspired religious fervor which con- 
stitutes the soul of a hospital. 


SURGEONS DISCUSS HOSPITAL COSTS 

At the first day’s session of the American College of Sur- 
geon’s five-day conference on hospital standardization which 
opened at Chicago, Ill., October 14, there occurred a lively dis- 
cussion of hospital costs. The fact that hospital bills are so 
often beyond the means of the middle-class patient, was attrib- 
uted largely to extravagence in hospital buildings and the 
pride of the patient or his relative (sometimes encouraged by 
the hospital) which demands a private room and special nurse 
where ordinary ward service would be more suitabl 

Among those who spoke or wrote papers for this discussion 
were: Dr. Will Mayo, of Rochester, Minn.; Dr. Stewart R 
Roberts, of Atlanta, Ga.; Dr. Christopher G. Parnall, of 
Rochester, N. Y.; and Rev. Alphonse M. Schwitalla, S.J., presi 
dent of the Catholic Hospital Association. 

Father Schwitalla contrasted the present situation with 
that of a previous generation when the patient paid $2 per 
visit to his physician and 50 cents or a dollar to the druggist. 
He stated that recently he had made a casual investigation of 
the number of persons more or less directly concerned in the 
diagnosis and care of one hospital patient for one day and 
found that at least 36 persons took part. Dr. Parnall and Dr. 
Mayo both urged the more frequent choosing of ward service 
on the part of the patient of moderate means 








Th E importance of the laboratory in hospital organi 
zation has developed by leaps and bounds during the past 
few years until today the average hospital finds the yul- 
fillment of the demands upon the laboratory one of its 
major problems. The progress ot laboratory medicine 
has developed an enormous quantity of tests requiring 
extensive equipment and highly trained personnel, so ex- 
tensive that it is practically prohibited in the smaller 
hospital. We must be made to realize that these pro- 
cedures with added equipment and personnel are not 
luxuries of medicine. but are the necessities of medical 
practice today. Modern medicine has taught the vounger 
generation and part of the older generation a new tech- 
nique in analyzing and synthesizing clinical impressions. 
It has taught the physician to rely less completely upol 
his sense of sight, touch, feeling. and hearing and to rely 
as well upon a series of physical and chemical tests. Th: 
unfortunate extreme to which laboratory medicine has 
heen carried in which the busy clinician has allowed the 
laboratory with its serology, bacteriology, and frozen- 
section biopsy to replace largely the careful history, the 
exhaustive inspection, palpation, percussion, and auscul- 
tation Is even stronger evidence of the need of the best 
of laboratory facilities and personnel. The clinician js 
foremne the laboratory to assume an increasingly domi- 
nant role in diagnosis and even in the therapy. 
Responsibility of Laboratory 

The clinician of today is taught to trust the laboratory 
to furnish him with the necessary data in the form of 
laboratory reports from which he confirms or rejects his 
clinical impressions ; unfortunately, many allow the lab- 
oratory reports to determine their clinical impressions. 
Part of this dependence is the consequence of too great 
haste on the part of the physician in the attempt to ac- 
commodate too large a practice, but much of it is due 
to the doctor’s faith being greater in the accuracy of 
the laboratory than in his own observations. It is irue, 
too, that the modern doctor thinks with a mind biased 
by the laboratory methods of present medical teaching. 
With these observations in mind, we see that the diag- 
nostic efficiency and therapeutic skill of the clinician of 
today depends largely upon the accuracy and efficiency 
of the clinical laboratory. He, in turn, to protect his own 
interests, demands laboratory facilities and personnel of 
a quantity and quality comparable to, if not in excess of. 
his own skill and ability. He is intrusting his medical 
reputation to the laboratory, and it is only just that he 
should be cautious in his trust and demand the best from 
the laboratory of the hospital in which he chooses io 
follow his profession. The hospital authorities must ap- 
preciate this relationship and should always be sure that 
they offer adequate, and if possible, superior laboratory 
equipment and a laboratory personnel fully as capable 
as any member of their staff. It is obvious that the direc- 


Read at the 1929 meeting of the Midwestern States Conference 
C.H.A., St. 
and 5. 


Louis University School of Medicine, September 3, 


20, 


Laboratory Requirements and Autopsy Standards’ 


William Dean Collier, M.D., Professor of Pathology, St. Louis University Medical School, St. Louis, Missouri 
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tor of such a laboratory should be a “supertrained” med- 
ical man, 
Standards for Pathology 

It is only to be expected that practitioners through 
their organized societies should lay down certain mini- 
mum requirements to be demanded of the hospital before 
they are given the stamp of approval by the profession. 
The two outstanding agencies in maintaining hospital 
standards are the Council on Medical 
Hospitals of the American Medical Association and the 


Education and 
Committee on Hospital Standardization of the American 
College of Surgeons. The requirements of the two organ- 
izations are much the same, although the requirements 
of the American College of Surgeons are more specific 
and strict than those of the Committee on Medical Edu- 
cation and Hospitals of the American Medical Associa- 
tion. The latter states in its list of Requirements for \p- 
proved Hospitals in Section ITT, “Equipment of the Hos- 
pital Approved for Intern Instruction,” first, that in the 
laboratory, “there shall bea pathologist of attainments 
and standing at least equal to that of the other staff 
members. He shall have charge of the laboratory, super 
vise the work, and give instruction to the interns.” 

All tissue removed at all operations should be routine- 


All 


laboratory findings should be regularly reported and filed 


ly submitted to the laboratory for examination. 
with the respective records. 

interns shall inelude not 
but 


serological work and ex- 


The laboratory work of the 
only the simple clinical tests, also more technical 
chemical, bacteriological, and 
aminations. The report of the Committee on Hospital 
Standardization of the \merican College of Surgeons 
under the heading “Clinical Laboratory in Hospitals Ap- 
proved by the American College of Surgeons,” requires 
that the director of the clinical laboratory be a graduate 
of an acceptable college or university of recognized stand 
ing, who has had adequate training in clinical pathology 
or allied subject. In case the director is not a physician 
there shall be attached to the laboratory a graduate in 
medicine competent to render diagnoses on pathological 
conditions. 

This first requirement in both organizations therefore 
demands that there be a competent physician trained 
in clinical pathology connected with the laboratory either 
as a part- or full-time supervisor. As a concession to the 
smaller hospital, a member of the medical or surgical 
staff who has had fraining in clinical pathology may be 
assigned to the supervision of the clinical laboratory. 
Many hospitals were strongly advised to improve the 
quality and increase the quantity of their medical super- 
vision. The director stated that a 200-bed hospital should 
have a competent clinical pathologist at least on a half- 
time and preferably on a full-time basis. This is so im- 
practical at the present time that it is probably an ex- 
pression of an ideal rather than an immediately impend- 


ing requirement. The supply of pathologists competent 














to fulfill such a requirement is at present inadequate. 
The demand upon the supply of pathologists to fill hos- 
pital and commercial laboratories has already depleted 
the field and the immediate enforcement of such a rule 
would be bound to mean that a large number of our 
hospitals be manned with insufficiently trained and in- 
competent pathologists. The strict application of a quan- 
titative rule could only be carried out at the expense of 
quality. The financial returns in laboratory medicine 
have been so small that they have attracted only a small 
number of the supertrained medical men into the field. 
Today, when the demand for these men is so great, there 
are only a few to fill the demand. The application of the 
old law of supply and demand in this field partly ac- 
counts for the greater financial returns, but the greater 
reason for the salary one is obliged to pay for a competent 
clinical pathologist is this, that the pathologist’s relative 
importance in clinical medicine is being more appre- 
ciated. It is only just that if the pathologist is to have 
attainments and standing at least equal to that of the 
other staff members, he should demand and receive a 
compensation at least equal to that of the other staff 
members. It is true that such a program works to the 
financial disadvantage of the smaller hospital. It is only 
fair, therefore, that the committee make allowance for 
the hospitalization of the rural communities by fixing a 


shifting standard rather than a hard-and-fast rule. 


The Technicians 

It is probably well to discuss here another group of 
the personnel of the laboratory: namely, the technicians. 
There is apparently a movement on foot to standardize 
the quality of the technical force of the laboratory. We 
should all look with approval upon a move to register 
and classify all technicians according to their technical 
training, experience, and ability. Most laboratory tech- 
nicians have not been trained, but have just grown up in 
the laboratory. This healthy move of standardization 
may be disconcerting to many present laboratory techni- 
cians and to the whole laboratory organization, but it 
will stimulate a better-trained type of technician. The 
number of technical training schools and the quality of 
such schools has markedly increased during the past few 
years. It is surprising to find that a number of represen- 
tative physicians discourage the special or elaborate 
training of technicians for fear of developing a new 
species of medical practitioner. Their ideas do not seem 
nearly so absurd when one considers that they are receiv- 
ing abundant education along this line from the policy 
of the commercial diagnostic laboratory to increase its 
scope even into the field of therapeutics. It has been sug- 
gested that the diagnostic technician might sit behind the 
prescription counter with the druggist and together form 
a medical team. It was further suggested that the high 
cost of medical attention has prepared a fertile field for 
such a development. 

Regardless of the possible disadvantages of efficient 


training of technicians, it does not appear to be long 


hefore we will find ourselves facing the fact of a regula- 
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the technical force. Definite courses 


with supervision by qualified medical men should be the 


tion of training 
immediate aim in the development for the Sisters en- 
gaged in the clinical laboratories. Opportunities to avail 


themselves of such advantages should not be neglected. 


Scope of Clinical Laboratory 
As a second requirement of the American College ol 


a definition of the 


Surgeons we find scope of activities 
of the clinical laboratory. The clinical laboratories shall 
be prepared to perform satisfactory work in: pathologic 
anatomy, gross and mi roscopi “ hac teriolog\ and para 


sitology: serology; hematology: chemical and morpho 
logic examinations of other fluids, exudates, transudates, 
and excreta. 

The interpretation of this rule is that adequate facil- 
ities for examination of urine, blood, sputum, bacterial 
smears, and spinal-fluid counts must be provided within 
the hospital and that there must be some arrangements 
by which all other examinations mentioned can be done 
either in the hospital or in a commercial laboratory ap 
proved by the Council of Medical Education and Hos 
Vedical 


on standardization is apparently giving only qualified 


; 


pitals of the American iss’n. The committee 


approval to sending hospital work to outside commercial 


laboratories, for it 1s alwavs making recommendations 
encouraging the accumulation of facilities and personnel 
to do all work possible within the hospital. It is certainly, 
to the advantage of the hospital to have as little contact 


with the various commercial pathological 


laboratories as 
possible. The committee attempts to protect the hospital 
by putting its stamp of approval upon those commercial 
laboratories examined and approved by the Council of 


Medical Education and Hospitals of the A.M.A. This 


Work done by the 


approval insures only the quality oO 
laboratory and should not be interpreted as a recommen 
dation that the hospital use such laboratories instead of 
developing an organization within themselves. There is 
considerable incompatability between the interests of the 
commercial laboratory and the hospital. The commercial 
laboratory too often uses its hospital connection as an 
We hav 


several proposals from commercial laboratories in which 


introductory avenue to its private gain. had 
they offered to lend .the pathology department of the 
medical school, one of their men on part-time to aid us 
in the administration of the laboratory work in our 
various associated hospitals. We have refused although 
we have need of such aid because we have found that 
the ultimate purpose was to make contacts in the hos 
pital that would lead to more business in their private 
laboratories. There is a growing tendency for the diag- 


nostic laboratory to treat directly with the patient giving 


him a written statement of findings and often either 


offering advice on treatment or actually inviting the 
patient to come directly to the commercial laboratory 
for continued observation and treatment. The laboratory 
in which the patient remains while having his case 
“worked up” is evidence of the ethical incompatability 
between hospital and commercial laboratory. The diffieul 


ties together with the problems concerning the collection 


















486 





of fees, the difficulties often arising concerning the filing 
of reports and the issuing of reports from the commercial 
laboratory without consent of the hospital, are all ques- 
tions that have been discussed in various hospital asso- 
ciation meetings. 

Routine Examination of Tissues 

A third requirement mentioned by both councils is: 
That all tissues removed at operations be sent routinely 
to the clinical laboratory for examination and report. 
The value of this requirement is manifold. It is a method 
of confirming the clinical diagnosis, thus increasing con- 
fidence in or demonstrating a mistake of the clinician. It 
is the most efficient check upon the diagnostic efficiency 
of the surgical staff as a whole. It demonstrates to the 
authorities the fact of injudicious or unnecessary surgery. 
[t affords valuable academic data for the study of disease. 
Certain hospitals refuse to take this requirement literally 
when it says all tissues are to be examined. It is ques- 
tionable how much longer the committees will see fit to 
be lenient in the application of this rule. It is true, that 
the rule seems to be legally untenable because supreme- 
court decision has decreed that tissue removed at opera- 
tion remains at the disposal of the patient and cannot 
be disposed of in any way contrary to his wishes, still 
the wider education of the patient will do much to make 
this rule effective. 

We might well add another interpretation to the words 
“all tissues” to mean not only every piece of tissue re- 
moved, but also to mean the entire quantity of every 
piece of tissue removed. The injudicious practice of snip- 
ping off a piece of tissue for the laboratory and disposing 
otherwise of the rest of the material is an unfair practice 
to all concerned. It is to be remembered that all parts of 
the tissué are not alike and that the essential pathology 
may be included in only one of the several pieces. In a 
recent case of thirteen pieces taken from the postnasal 
sinuses, only two showed carcinoma. 

It would be well if the committees would give the 
pathologist the support of demanding that adequate his- 
tory accompany the tissue to the laboratory. Surgical 
pathologists have published article after article educating 
the surgeon concerning the importance of the clinical 
history in reading the pathology in many cases; but the 
difficulty persists that an adequate history is often lack- 
ing although essential to the diagnosis. It is difficult io 
get the hospital administration into the proper frame of 
mind to allow the histories to be taken to the laboratory 
as a routine procedure when tissue is submitted. The 
hospital staff and the administrative authorities should 
be made to realize that every bit of evidence presented, 
decreases the percentage of error and increases hospital 
efficiency. When the clinical history is so important in 
some cases every effort should be made to furnish the 
laboratory with ‘the history. 

Filing Reports 

A fourth requirement concerns the filing of reports: 
“That a readily available copy of all reports shall be 
filed in the laboratory and one with the patient’s record.” 
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There should be preserved also, for at least three years, 










a section, imbedded material, or the gross tissue from 
each case from which tissue possibly showing patholog- 
ical condition has been removed. 

To this, a recent addition concerning the filing of 
reports has been added by the Committee on Medical 
Education and Hospitals of the A.M.A. which suggests 
that all reports be signed by the person who completed 
the examination so that direct responsibility will be laid 
to the intern, the physician in charge, the technician, or 
the pathologist. 

Pathologist at Staff Conference 

A fifth requirement is that the pathologist shall attend 
the staff conferences to be held at least once a month. 
Elaborate suggestions have been made from time to time 
relative to the part which the pathologist shall take in 
these conferences. Most of these places the great burden 
of the preparation of material, demonstration, lantern 
slides, etc., upon the laboratory personnel; and the 
Council of the American Association of Surgeons sug- 
gests that the pathologist and the radiologist be made 
the key men in the staff conferences. The Council on 
Hospitats and Medical Education of the American Med- 
ical Association states that, “If necropsies have been held 
on any of these patients with an unusual disease, these 
especially should be given discussion in which the ante- 
mortem and postmorten signs, symptoms, and observa- 
tions can be compared. The advantage to both pathologist 
and staff is mutual education. The development of a 
common terminology essential to the understanding of 
laboratory reports and a closer feeling of cooperation 
rather difficult to maintain between the staff and the 
laboratory will thus be promoted. 

Requirements for Autopsies 

The sixth requirement has to do with autopsies. The 
quantitative standards set by the Council on Medical 
Education and Hospitals for hospitals approved for in- 
tern service reads as follows: 

“Necropsies shall be recognized as an index of the gen- 
uine educational activities of the hospital. After January 
1, 1929, no hosiptal shall be approved for the training of 
interns which does not have a necropsy record of at least 
15 per cent of its deaths. Records must be kept on file 
and shall include protocol of each necropsy as well as a 
statement of the clinical findings. As a rule, coroners’ 
autopsies are unsatisfactory and cannot be considered as 
fulfilling this requirement.” 

Rule 

Later an amendment was made as follows: 


Amended 

“Tnasmuch 
as some of the hospitals now approved for training of 
interns, in spite of praiseworthy effort, are finding un- 
forseen obstacles in the way of securing autopsies, since 
practically all of them are working for more and better 
autopsies and especially since the education of the profes- 
sion and the public requires a little more time and effort 
than was anticipated : 

Resolved that: The minimum percentage of autopsies 
required for the year 1929 be maintained at 10 per cent 
and that the requirement of 15 per cent be postponed 
until 1930.” 
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The remarkable effect of this requirement can be ap- 
preciated from the fact that 36 per cent of 556 investi- 
gated hospitals failed to show 10 per cent of their deaths 
coming to autopsy during the year preceding the appli- 
cation of the 10 per cent rule, while only 7 per cent 
failed to get their required quota the following year after 
the rule had gone into effect. Fifty-five per cent would 
have failed to obtain 15 per cent of their available autop- 
sies in the same year. 

Dr. Fred. C. 


reports of the council, brings up the timely suggestion 


Smith, writing in the bulletin of the 


that the minimum quantity is set, but the minimum 
quality has been undefined. He states that the first re- 
quirement to insure an autopsy examination of good 
quality is that there should be a complete clinical history 
of the case. I would like to interpolate that this require- 


ment should not only hold as a prerequisite to a good 
but 
quisite to all major laboratory study. He states that both 


autopsy, should also be extended as a _prere- 
major cavities should be examined microscopically and 
anything less should not be considered a postmortem 
examination. 

All diseased parts seen microscopically or suspected 
clinically should be examined microscopically. The brain 
and spinal cord should be examined when indicated as 
should the osseous system and pharyngeal organs when 
pathological conditions are suspected. 

Primary neoplasms should be located and their metas- 
tases traced in the case of cancer. Bacteriological and 
serological examinations should be made if there is a pos- 
sibility that they will yield information. Minimum 
requirements are concluded when all anatomical changes 
found postmortem have been coordinated with the clin- 


ical data. 
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Pathologist as Teacher 

There is another very important requisite to the ful- 
fillment of the autopsy requirement that is not specifical- 
ly stated, but must be implied: The pathologist perform- 
ing the autopsy should not only have the professional 
ability to competently carry out the qualitative require- 
ments enumerated above, but he must have the capacity 
to demonstrate all these findings in such a way that the 
staff can not only grasp the pathological state found, but 
also visualize the life history of the disease from which 
the patient has suffered. He must make the autopsy 
report a vital, living picture of the disease rather than a 
pathological museum of grewsome anatomy. He must 
“sell” the value of the autopsy to the staff if the staff is 
to cooperate in obtaining permission for the autopsy. 
the staff, and 
the confidence in the pathologist are lost if the latter has 


The educational value, the interest of 
not the personality enabling him to conduct an autopsy 
conference. 

Another requisite in the pathologist should be a tactful 
attitude to any clinical mistakes that may be presented 
at autopsy. The pathologist must remain humble and 
appreciate that his advantages of observation were not 
obtainable during life and that the clinician must form 
his opinions from much less definite information. He 
can more efficiently spend his time demonstrating the 
“why” of the incorrect clinical diagnosis rather than 
arousing the animosity of the clinician and staff as a 
whole, boasting with false pride about his discovery of 
clinical mistakes. Much can be learned if the mistakes 
are tactfully presented, but the whole sense of coopera- 
tion between laboratory and staff can be destroyed and 


autopsies fall into disrepute if the pathologist is tactless. 


PROMINENT SURGEONS AT CHICAGO CONVENTION, A. C. 8S. 
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J. Mayo, Rochester, Minn.; Dr. Viscount Florestan Aguilar, Madrid, Spain 
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HOSPITAL ECONOMICS 


has been aroused in 


The nation-wide interest which 
the problem of the cost of illness is in general a source 
of the keenest eratification to hospital administrators. 
It has enabled them to put before the public man 
facts the which are 
for the public to know in order that it may arrive at a 


true estimate of the degree to which such institutions 


necessary 


concerning hospital 


carry community responsibility. It has enabled those 
administrators too, to show in general the relative inade- 
quacy of the public support of these large responsibili- 
ties. The discussion has given an occasion for bringing 
home to the publie the difficulties of hospital admin- 
istration. 

[It was obvious from the symposium on hospital eco- 
nomics at the meeting of the American College of Sur- 
geons that, as far as hospitals were concerned, adminis- 
trators are more or less unanimous in exculpating the 
hospital from an unwarranted share in the present high 
cost of illness. It was pointed out by several of the speak- 
ers, that the hospital of today is an entirely different in- 
stitution from the hospital of even two decades ago. 
It was further pointed out, that the general standards 
of living, the desire for luxuries, the demand for atten- 
tion and service which are so characteristic of our publie 
relationships and our national life, have found their way 
into our institutions for the care of the sick and that 
consequently, the public is demanding the same and in 
many respects, superior attention at the time of illness 
as it is accustomed to purchase at the time of good health. 
Consequently, the hospital must maintain itself not as 
one, but as at least two institutions — as a place for the 
care of the sick and as a hotel. If to all of this is added 
the tremendous increase in the demand made upon our 
hospital for the perfecting of its medical standards, both 
diagnostic and therapeutic, the claim would be fully 
justified that to the old hospital rates there should be 
added present-day hotel rates and to these in turn a rate 
proportionate to the increased equipment demanded by 
modern medicine. 

Such, it seems, was the one dominant theme which 
rang through all of the papers presented at the sympo- 
sium on hospital economics. True it is that one or two 
notes did not seem to harmonize with the general chorus, 
but those notes were struck not by the hospital adminis- 
trator, but by others outside of this particular field of 
activity. The hospital administrator must welcome and 
must listen to his critics, but he is not bound to accept 
the word of such a critic when that word contradicts his 


own well-founded convictions and when that word of 
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criticism runs counter to his own carefully worked out 
and sincere analysis of his situation. 

The Catholic hospital is particularly fortunate in the 
attitude which it can adopt to the question of medical 
economics. In fact, it would seem that the problem of the 
Catholic hospital is distinctly a different one and the 
question might well be asked whether or not we really 
can treat the problems of the Catholic hospital in this 
connection in the same way as similar problems must 
be faced in other institutions. The voluntary service ren- 
dered by the Sisters withdraws from the hospital budget 
an item of no small magnitude. Clearly, therefore, either 
the cost of hospitalization should be greatly reduced in 
the Catholic institution or such a hospital should be 
enabled to give to the patient returns of more pro- 
nounced distinction for the fees which are paid. In either 
case, the public would seem to be decidedly benefited. It 


that as a consequence, 


might be pointed out, however, 
the Catholic hospital should be in the most advantageous 
position for assimilating and utilizing every forward step 
in hospital science. By reason of its own reduced eosts, 
it should stand in the very forefront of progress. 

A further factor which cannot but enter into this dis- 
cussion is the idealism which, by virtue of her profes- 
sion, must necessarily characterize a Catholic nun. Ideals 
seem far from budgets: at first sight thev cannot be listed 
among the tangible assets of an institution. As a matter 
of fact, likewise thev become a tremendous factor in 
the monthly balance sheet. If a hospital must return a 
fair income to its owners, the balance sheet must leave 
room tor a respectable surplus. If the hospital, on the 
other hand, is not conducted for profit or gain, such a 
surplus need not appear. The spiritual motive which is 
dynamic in the mind and heart of the Sister should be- 
come transformed into the dollars and cents in the pock- 
etbook of the poor. We have here another kind of “trans- 
formation of matter and of energy” the value of which, 
in the field of hospital economics, has barely been real- 
ized. The Catholic-hopsital personnel may understand 
it, but there are still some who will not admit its im- 
portance. We know of social and community agencies 
which, for example, still insist on measuring the service 
of the Catholic hospital by their budgets. This plan is the 
only one feasible in the conducting of “a business” — but 
the Catholic hospital is more than “a business.” 

The position occupied in this respect by our Catholic 
institutions is probably unique; in saying this, we do not 
wish to imply for a moment that other institutions are 
not equally content to render gratuitous service of 
enormous magnitude to our community. In fact, it might 
well be questioned whether any class of institutions has 
made such large contributions to national welfare as our 
hospitals have made. But within the hospital field there 
is this difference between the Catholic and the non- 
Catholic hospital, that in the latter the degree of altru- 
istic service depends upon the transient character of a 
board of trustees, of a superintendent, or of some out- 
standing individual; while in the Catholic institution, 


altruistic service of the most exacting kind is the very 
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foundation of its existence and its permanency is guar- 


anteed by the triple vow pronounced by each member of 
its administrative and nursing personnel. In the Catholic 


institution, if altruistic and unselfish service fail, the hos- 
pital has failed no matter what its budget may be or 
what surplus its balance sheet may show. Does this view- 
point enter into the discussion of hospital economies ? 


THE PROGRESS OF OUR HOSPITALS 

Elsewhere in this number are published the names of 
our hospitals appearing in the 1929 Hospital Standard- 
ization Report. Over 20 per cent of the hospitals listed 
are Catholic hospitals or those under Catholic jurisdic- 
tion. This is worthy of note. 

To those Catholic hospitals securing the coveted 
rating — congratulations. The distinction thus accorded 
you enables you to give better service to your patients. 
You cannot now rest, however, that vou have received 
your “degree.” You must go on — ever striving for that 
higher goal — lest your certificate be recalled. 

Congratulations are to be extended, too, to those hos- 
pitals with a “conditional” rating. This evidences their 
compliance with the minimum requirements, and except 
for some technical condition, cannot vet have conferred 
upon them the “fully approved” standing. It is certain 
that many appearing in this classification now will soon 
achieve their goal. 

To that group having no rating — carry on until you 
succeed. You have accepted the minimum requirement, 
and are endeavoring to comply with it. The spirit with 
which you embrace your work in your various hospitals 
will, without a doubt, produce results. Whatever the con- 
ditions surrounding your particular hospital, you will 
eventually correct them. 

In the1918 report, It 1s interesting to note that 89 
hospitals, or 12.9 per cent of those surveyed, received a 
rating; in the 1929 report, 1,969 hospitals, or 69 per cent 
of those surveved, were accorded ratings. Surely this is 
significant. The effects of this movement are manifesting 
themselves on every side. The success of standarization is 
the success of the hospital. No one questions the improve- 
ments effected by this wonderful work — and many are 
the recipients of its beneficial results. 

With this fact in mind, Sister and Brother superin- 
tendents, continue that effort which thus far has brought 
you so much glory and success. You will reach your goal 
in the same manner as those whose record is now written 
in this and past reports. 


THE QUESTIONNAIRE: A THIRD REPORT 

The value of statistics as an aid to successful admin- 
istration is becoming one of the truisms of our day. The 
time is past when we are content to adopt policies and to 
urge action on the basis, merely, of vague and general 
impressions. What the scientific attitude of mind and 
the scientific method have achieved toward human better- 
ment, that in its own way, the statistical method and 
the statistical attitude of mind have accomplished in the 
particular field of human endeavor collectively design- 
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ated as administration. Statistical studies, after all, are 


scientific in character. Both have this in common, that 
they represent the serious efforts of the human mind at 
getting complex facts as accurately and in as detailed a 
manner as possible. Both methods, therefore, the scien- 
tific and the statistical, are an outgrowth of the funda- 
mental desire to achieve truth. 

We are all familiar with the old adage that “nothing 
lies as facilely as statistics.” It must also’ be borne in 
mind, however, that such an adage is most frequently 
found in the mouth of one who cannot face the full truth 
about himself. It is true. with reservations, that almost 
any conclusion can be drawn from statistics. That only 
illustrates the principle that no one human method is by 
itself sufficient to achieve the entire truth. Yet even 
all this is granted, there still remains the outstanding 
principle that through statistical studies alone are we 
enabled even to approximate the truth in many of our 
intricate human relationships. 

Thoughts such as these cannot but obtrude themselves 
into one’s mind, when one studies the enormous volume 
of hospital statistics which are now overwhelming us. 
They do seem, it must be confessed, to be at times 
palpably contradictory. One study concludes that the 
hospital is not to blame for the excessive costs of illness; 
another study, that the hospital is the chief offender. 
Such contradictions, after all, are to be expected as 
being inherent in the verv nature of the statistical 
method. Just as the scientist fully realizes that all of 
his conclusions are true only within a given complex of 
circumstances and that, therefore, a clear definition of 
these circumstances is indispensable in interpreting his 
findings to others, so the statistician must keep in mind 
the circumstances in the midst of which he conducted his 
study. Again, just as the scientist often succeeds in the 
progress of his research, in uncovering a hitherto un- 
suspected factor in a situation of an effect, so the statis- 
tician very often is brought to a similar realization. 
Statistics in the hospital field, particularly, are subject 
to complex limitations. They must always be read most 
cautiously with a clear understanding of their implica- 
tions. The hospital is often the focal point of the hy- 
gienic, the economic, and the social problems of a com- 
munity. In many respects the success of the hospital 
serves as a barometer of the community’s success in solv- 
ing some of its outstanding and most widely diffused 
problems. Evidently, therefore, the entire range of com- 
plex situations which may confront a community may 
have a bearing upon the meaning of the statistics sup- 
plied by a particular hospital. 

What is true of the individual hospital, is probably 
true in a measure, of groups of hospitals. Granting this, 
it may be considered true of Catholic hospitals as a 
group. We are still not clear on the basis of scientifically 
established facts, just what role the Catholic hospitals 
play in hospital activities in the United States and 
Canada. We are still less clear concerning the part which 
these institutions play in our national life. It is generally 
admitted on the basis of impressions that the Catholic 
hospital is in many respects preeminent in its national 
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service. Its religious influence, too, is quite generally 
conceded. Yet in this field, also, we have available no 
clear-cut figures which may enable us to convince others 
of our own convictions, to study our shortcomings 
and weaknesses and congratulate ourselves upon our 
successes. 

No one would be foolish enough to suppose that the 
good accomplished by the Catholic hospital can be sum- 
marized in a mathematical formula, expressed in units 
of time, weight, or distance, or measured in terms of a 
hospital census. Intangibles are so enormous a part in 
our Catholic activities that “no amount of figuring” can 
express all that there is to be expressed. Yet if our claims 
for the Catholic hospital are expected to carry conviction, 
and no one interested in the Catholic hospital can fail 
in this desire, we must be able to state accurately and 
definitely just what we know we are accomplishing. 

It is for this reason that the questionnaire study, now 
being conducted by the office of the Catholic Hospital 
Association, is, we believe, of such importance. Progress 
in this study is gratifving and safe, but it must also be 
confessed, somewhat slow. In our first preliminary report, 





Prstrc hospitals as a rule are furnished proper and 
sufficient ambulance equipment by the unit of govern- 
ment which maintains them. It is well recognized that 
as a part of the public health service and the work of 
which the public hospitals form an important factor, 
the proper and careful transportation of injured, maim 
ed, or sickly persons constitutes an important factor in 
the institution. To transfer and transport injured, 
maimed, or sickly persons from the point of removal to 
the public hospital in the least period of time is of the 
utmost consequence to the unfortunate individual. To 
effect this and thus enable medical assistance and atten- 
tion to cope successfully with the attendant dangers, is 


of far greater concern. 


Skilled Attendants Needed 

In order that a patient may receive adequate medical 
assistance and attention, it is imperatively necessary that 
delays occasioned by insufficient ambulance service be 
avoided. These delays at times may be obstacles or hin- 
drances in the subsequent performance of medical serv- 
ices. The men assigned to ambulance service must be 
conscientious and careful. Their duties should be care- 
fully and conscientiously performed. Their daily contact 
with such cases should infuse them with a kind and sym- 
pathetic appreciation of the situation. Such feeling and 
sentiment must necessarily become a part of their daily 
work. Unconsciously, perhaps, but nevertheless psycho- 
logically, the facilities afforded them reflect in a large 


degree the manner in which they go about their tasks. 
The attendants in charge of the ambulance equipment 
of public hospitals have sufficient facilities to bring with 
their services to the injured, in a small way perhaps, 
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The Hospital Should Own the Ambulance 


P. J. Zisch, President, National Association of Coroners, Milwaukee, Wisconsin 





two months ago, we were able to formulate tentative con- 
clusions from 34.7 per cent of our returned question 
naires. In our second report 55.6 per cent of the replies 
had been received and studied. We are now able fortu- 
nately to announce that thus far 530 of the 750 ques- 
tionnaires sent out have been returned, giving us a 
coverage of the field of fully 70 per cent. Even this will 
not satisfy us. To approach the truth to the extent of 
70 per cent when one ambitions 100 per cent, is not con- 
ducive to complete mental satisfaction. We are, therefore, 
again urging those who have been delinquent in return- 
ing this questionnaire, to make further efforts and to 
send in their replies. In the January number of this jour- 
nal it is our ambition to present a complete summary, 
and this in turn is to be followed as soon as possible by 
a directory of Catholic hospitals, with such detailed in- 
formation as our questionnaire has enabled us to assem- 
ble. The picture which we thereby hope to draw will 
undoubtedly reflect still greater credit upon our Catholic 
institutions. It will, however, do so only in proportion 
to the completeness with which we have succeeded in 


gathering complete data. 


temporary convenience, comfort, and relief until skilled 
medical service can efficiently apply the required at- 
tention. 
Hospital Gets Blame 

Comparing the efficient service thus rendered by pub- 
lie hospitals and the facilities usually available at such 
an institution, with the method and system emploved 
by private liveries, the contrast is so manifest that it 
the casual observer. 


becomes oftentimes to 


Analyzing the situation closely we find attaches of the 


apparent 


private hospitals confronted with many laborious tasks 
when they are required to engage private livery ambu- 
lances for the use of the hospital in conveying its patients. 
In many instances physicians are called to a patient’s 
home where a general state of unpreparedness exists. 
This is créated largely by the privately owned ambulances 
because they lack facilities to arrange for the immediate 
and expeditious conveying of the patient to the hospital. 
They are at a tremendous disadvantage. At a time when 
the primary consideration involved is the speedy con- 
veyance of the patient to the hospital for the purpose of 
securing immediate attention, a great deal of time is 
consumed and delay occasioned to the patient’s discom- 
fort, annoyance, and inconvenience, and sometimes with 
serious results. This is caused by a number of conditions. 
The patient’s relatives may be compelled to secure the 
funds to pay the livery concern for the use of the ambu- 
lance, because the average livery concern furnishes am- 
bulances operating on “pay as you enter.” Cheap barter- 
ing sometimes characterizes the situation. This in no 
way concerns or affects the hospital, but the hospital is 
generally considered a party to it, and is often openly 
charged with being a party. While the all-important ques- 
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MODERN AMBULANCE SERVICE 
IS CONDUCTED BY THE 
HOSPITAL 





TRAINED HOSPITAL ATTENDANTS 
ACCOMPANY THE 
AMBULANCE 


tion or consideration under such conditions should be and relatives will manifest a bitter feeling and have no 


the welfare of the patient, such situations oftentimes de- hesitancy in expressing their opinion if allowed to harbor 
velop into spirited altercation in which the patient’s in- this thought. They feel that they have been taken advan- 


terests are forgotten. Invariably the ambulance driver tage of on an occasion which should rather induce the 
secures the fees demanded. The person paying the bill attendant’s sympathy and consideration. That their un- 
however, reflects on what he considers the outrageous- fortunate condition should afford the occasion and means 
ness of the charges. Quite naturally he entertains the of causing them to be overcharged for the service, or ex- 


thought that some collusive arrangement or relationship orbitantly charged for such service would be a natural 


exists between the ambulance livery and the hospital reaction. 


authorities. Thus the blame is cast upon those 
in charge of the hospital, and frequently the 
suspicion arises that the hospital authorities 
are working in conjunction with the privately 
owned ambulance liveries. In this moment 
of excitement they may think that hospital 
authorities have entered into some collusive 
arrangement as a means of securing addi- 
tional income. The use of a privately owned 
livery ambulance by a hospital has a tendency 
to cause the development within the hospital 
of the “spoils system.” Certain personnel of 
the hospital, mercenarily inclined, may extend 
favoritism to special livery concerns. Thus 
the hospital making use of privately owned 
ambulances occasionally creates a situation 
quite tempting to some emplovees associated 
with it. If such a state of affairs prevails, of 
course, it is quite detrimental to the interests 


of any hospital. Two or three instances of 


such a character can do untold harm. Patients 
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Oftentimes the hospital is accused of extending a spe- 
cial favor to certain ambulance concerns. The field of 
competition is always open and the consideration of this 
factor may avoid misunderstandings. Such an accusation 
or statement tends to arouse the enmity of competitors 
who come in contact with an exclusive privilege. As a 
result, the standing and reputation of the hospital 
suffers. 
Professional Considerations 

The relationship of the patient, physician, and hospital 
is an extremely confidential and delicate one. This is so 
largely by reason of the nature and purpose associated 
with such relations. The law recognizes the extreme con- 
fidential relationship and has provided every safeguard 
to preserve it. On the other hand, we find the hired livery 
ambulance standing in no relationship whatever to the 
hospital. They owe no duty to the hospital nor to the 
physician in charge. They may be compared merely to 
highly specialized draymen who have no concern other 
than delivering their cargo or charges to the hospital. 
The code of ethics which covers the relationship of the 
hospital and the physician, is not recognized by them. 
Nor are they concerned with any rules or regulations of 
the hospital, or such rules and regulations that may 
concern the relationship of the doctor and the patient. 
It is apparent, therefore, that in such delicate cases as 
obstetrics, the thoughtless expressions casually made by 
ordinary liverymen may cause a great deal of confusion 
and embarrassment. 

The men in charge of an ambulance are not trained 
to handle all sorts of patients. Neither can a livery am- 
bulance maintained by laymen be readily fumigated and 
sterilized as one operated and under control of the hos- 
pital itself. It is equally as important to have men in 
charge of an ambulance trained in the science of medi- 
cine and sanitation. These disadvantages cannot be 
overcome. 

The use of combination ambulances may be an im- 
portant factor in the economical operation of the business 
of the livery concern. It is, however, a detrimental factor 
when used in any manner associated with a hospital. The 
combination ambulance is operated for transporting in- 
jured, maimed, or sickly persons to hospitals, and in 
conveying dead to undertaking establishments and the 
burial ground. This type of accommodation can be seri- 
ously and strenuously objected to. Aside from the insani- 
tary factor or objection, the question of sentiment natur- 
ally will play a decisive part. In avoiding the use of a 
combination hearse and ambulance, the patient, instead 
of emerging from a combination hearse and ambulance 
with the thought that he is practically a doomed indi- 
vidual, will be buoved up with the spirit that whatever 
is humanly possible to relieve his suffering is being done. 
Under such situations it is quite obvious that the pa- 
tients’ frame of mind on entering the hospital is very 
decidedly an element for future consideration and wel- 
fare. Combination ambulances and hearses tend to de- 
stroy the comfort and spirit of a patient from the outset. 
His entry into a hospital from such a combination con- 
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veyance places him at a decided disadvantage. He should 
enter with calmness, hope, and courage, rather than in a 
spirit of fear and distrust. 

Another advantage in the use of ambulances operated 
by privately owned hospitals is the dignity so evident in 
conveying sick and injured persons. Such ambulance 
facilities necessarily impress themselves upon the pa- 


or 
1g 


tient, producing a feeling of the competency and quali- 
fication of the hospital employees in charge. Instead of 
the rather rough, uncouth, thoughtless, and inexperi- 
enced livery man assigned to convey the patient to the 
hospital, the patient is at once greeted with that atmos- 
phere of skilled medical consideration. This must neces- 
sarily inspire more confidence and trust than the ordi- 
nary ambulance company whose service detracts rather 


than inspires confidence. 


Considerations of Cost 

In considering the price of ambulance service when 
furnished by the hospital, the ability of the person of 
average means should be taken into consideration. A 
privately operated livery ambulance ordinarily does not 
take this factor into consideration. It is not actuated in 
determining its service charge ordinarily from the same 
standpoint as the hospital. Considering that the interns 
can be assigned to making calls, it follows that more 
service is accorded the patient. \t the same time it also 
gives the intern the advantage of observing conditions 
in emergency work outside the confines of either medical 
school or hospital. It is very essential that interns should 
have this experience. In this way the patient is not only 
accorded better service, but lower charges can be made 
to the patient for this service. 

The cost of maintaining an ambulance to the hospital 
should be almost insignificant when one considers that 
the average hospital has garage facilities for the housing 
of the ambulance, and thus is able to dispense with a rent 
charge that otherwise is included in the various items 
that determine the service cost and charge made by pri- 
vate concerns. The gasoline, oil, and repairs, in operating 
the ambulance should be taken into consideration, to- 
gether with the replacement cost of the vehicle. Thus, 
making some allowance for salaries to employees, it fol- 
lows that this service can be furnished to the sick, at a 
figure considerably lower than is charged a patient by 
others. 

Hazard of Contagion 

Occasionally a physician uncertain of his diagnosis 
orders the case to a hospital. It subsequently develops 
that the case is a contagious one and a private ambulance 
has been used. The patient is removed to the hospital 
and upon leaving him or her at the institution the rela- 
tionship terminates. Frequently, no precautions are taken 
to prevent the spread of the contagion. In fact, the livery 
concern has no knowledge of the character of infection 
and after changing the linens on the cart, nothing in the 
nature of fumigating the ambulance equipment occurs. 
It is again placed in service for another call. The patient 
thus subsequently conveyed in the same ambulance may, 
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in addition to his or her ailments contract additional 
ailments. 

Where the hospital, however, furnishes the ambulance 
service, the relationship does not end at the hospital en- 
trance. Since the ambulance is the property of the hos- 
pital and the disease with which the patient conveyed 
must, as a routine requirement, be known, immediate 
orders for the fumigation and sterilization of the am- 
bulance equipment will be given. Thus, the hospital 
serves the dual purpose of rendering aid to the patient 
and preventing the spread of contagious diseases to the 
publie. Furthermore, the hospital attendants who come 
in contact with the patient are trained, and not neces- 
sarily exposed as the unaware and inexperienced laymen 
servicing livery ambulance. 

Years of sacrifice are expected of young men and 
women to qualify them to enter the medical or nursing 
profession. We, therefore, expect nurses and medical men 
to handle the sick and infirm with tenderness and care. 
The intern or nurse who skillfully handles a patient, 
causing him the least amount of pain and discomforture, 
usually receives outstanding recognition during his in- 
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ternship or during the course of her training. The sick 
person is entitled to the same degree of tender and 
efficient skill and care in being removed to a hospital or 
in being conveyed home from a hospital. Imagine a per- 
son absolutely unaquainted with the technique of handl- 
ing the sick, employed as a casual ambulance attendant, 
tenderly, skillfully, and carefully attending severe cases 
to and from the hospital. This indicates the service of 
the ordinary privately owned ambulances. 
Completing Facilities 
Privately owned hospitals should fully realize that 
their goal is not reached until they have acquired all the 
necessary facilities to insure proper ambulance service. 
Every condition must be provided for. Successful service 
and satisfied patrons implies a careful consideration of 
these notes. Every effort should be made to cooperate 
with the doctor and hospital in the mission which it is 
their duty to perform. Observance therefore, of all pro- 
fessional requisites should be a primary consideration 
as much so as it is in the hospital and by the individual 
doctor. Hospitals should demand this, and have every 


right to expect this. Ambulance people must prov ide it. 


Developing the Plans: The New St. Elizabeth 
Hospital, Chicago, Illinois 


Christopher L. Gaul, Architect, in Collaboration With Sister M. Alphonsina, Superior and Superintendent 





Ix presenting these ar- 


ticles to the readers of 
HosprraL PRoGREss, the 
writer wishes to express his 
sincere appreciation to the 
Sisters, the doctors, and all 
others collaborating with 
him. It is his intention to 
present the problems faced 
by St. Elizabeth Hospital, 
8 


typical of so many Catholi¢ 


Chicago, which are 
hospitals. The circum- 
stances attending the con- 
struction of this building 
are particularly favorable 
as the sisterhood has been 
engaged in hospital work 
for many years and in that 





The Community of the Ancilla Domini Sisters 
through its Mother General, and other officers, 
with Sister M. Alphonsina, assistant superintend- 
ent of the present St. Elizabeth Hospital, Chicago, 
in conference with their architect, the staff, and de- 
partment heads of St. Elizabeth Hospial, developed 
the plans for the new St. Elizabeth Hospital. The 
history of the present St. Elizabeth Hospital is 
here set forth, together with the problems of 
location, disposition of buildings, layout of accom- 
modations, professional-service departments, build- 
ing-service department, personnel considerations, 
management, classes of patients, expansion, and 
numerous other problems. The considerations in- 
volved in the formulation of these plans will be 
discussed by the writer in collaboration with 
Sister Alphonsina. Much interest should center 
around this series, as it will set forth the factors 
and the basis on which the plans of the new hos- 
pital will be formed.—Editor. 


are familar. The solution 
of the problems encounter 
ed in planning the other 
hospitals makes it easier, 
to arrive at the desired re- 
sults in ventures of a simi- 
lar nature. The St. Anne’s 
Hospital, described in a 
HOsPITal 


issue ol 


recent 
ProGREssS, is the latest hos- 
pital planned by this firm 
for the community. 

The articles on the St. 
Elizabeth Hospital will 
continue until the building 
is completed. The inten- 
tion is to give a general de- 


scription in the first ar- 





ticle, and, in subsequent 





time has developed many 
fine hospital plants. In this work, the Sisters have been 
fortunate in having a fine staff of assistants and friends, 
inside and outside the hospital, to help develop their 
various plans and bring them to completion. They wish 
to extend their sincerest gratitude to all who have so 
ably counseled them and so generously given their time, 
skill, energy, and funds to promote their efforts in bet- 
ter hospitalization. 

The Ancilla Domini Sisters operate fourteen hospitals 
in the United States, and have developed certain stand- 
ards which they prefer and with which the architects 


articles, to describe in de- 
tail the various units and departments. Information rela- 
tive to the cost of the building, an account of the prog- 
ress of the work and of other problems met with, will 
also be presented, together with photographs showing the 
building as construction advances. 

It is with the utmost diffidence that the writer sug- 
gests a study of the problems involved and their solution. 
He presumes to suggest further that the reader keep the 
articles on hand until the series is complete, so that he 
refer to plans and photographs already 


may easily 


printed. 
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History of Institution 

It seems to the writer that a history of St. Elizabeth 
Hospital is in place, inasmuch as that history is typical 
of so many Catholic hospitals. The institution was 
founded at a time when no one dreamt of the tremendous 
increase in population that has taken place, nor of the 
great advance in construction and equipment of the past 
30 years . 

Thus we go back to the year 1885. The basic fact in 
regard to hospitals at that time is still the basic fact: 
there was, and is, a dearth of hospital facilities in Chi- 
cago. The great fire of 1871 was vet fresh in the memory 
of citizens of voting age, and the city was just beginning 
to show signs of growing into the metropolis it was 
destined to be, and now is. 

To relieve the pressing need of hospitals, Most Rev. 
P. A. Feehan, architect, bishop of Chicago, requested 
the Ancilla Domini Sisters to open a hospital in the 
city. At that time the new northwest side of Chicago 
was just beginning to develop, and after due deliberation 
the Sisters decided to build in this territory. An entire 
city block was purchased and a fine modern hospital 
built. The corner stone was laid in October, 1886, and 
the dedication took place just a vear later. The cost of 
this first unit was $65,000. 

From the outset the hospital was taxed to capacity, 
and in 1892 it was found necessary to construct an addi- 
tion at a cost of $89,000. These buildings formed the en- 
tire hospital, and included the chapel and housing quar- 
ters for patients, Sisters, nurses, interns, and help. 

In 1917 the boiler house was in such shape that cor- 
rection was imperative. A new boiler house was built, 
of a size and capacity to serve a new hospital of 600 
beds, although only such equipment was installed as to 
serve the present hospital. At that time the new hospital 
felt, as the 


seemed “just around the corner.” It was 


annual reports of those years show, that there was a “cry- 
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ing need for an addition,” and tentative sketches were 
made. The present boiler house was located to suit the 
requirements of this addition. 

It seems that it was a piece of good fortune that the 
war interfered with construction. While the sketches were 
prepared with a view to building the best that could be 
had, the fact remains that the best of 1917 falls far short 


of even an average present-day hospital. 


Increase Capacity 

To relieve the congestion, the woman’s auxiliary bent 
their efforts to providing funds for a combined hall and 
interns’ quarters, which was built in 1922. In the mean- 
time an apartment building, located about one block 
from the hospital, had been purchased for use as a 
nurses’ home. This had been rendered necessary through 
the founding of the school of nursing. In a short time, 
however, the quarters proved to be far too small, and in 
1925 a modern school of nursing, housing 115 nurses, 
was built. The removal of the interns and nurses from 
the hospital proper increased the actual capacity of the 
building to 225 beds. 

It is interesting to point out the rise in cost of a hos- 
pital in the past 4() vears. Here is a complete hospital, 
with a capacity of 225 beds, with convent quarters for 
the Sisters, rooms for help, and a chapel seating 350 
persons, all for a total cost of $154,000 or $685 per bed. 
The fact that most hospitals were built at a time when 
prices were so low, explains the dissatisfaction over 
charges for services in the newer hospitals. It would 
probably be advantageous to point out to patients the 
tremendous proportional increase in costs of hospitals 
over that of other types of buildings. 

The increased capacity of St. Elizabeth Hospital 
served to postpone the immediate necessity of a new 
wing, but at this time another disturbing condition be- 
gan to manifest itself. The hospital was constantly occu- 
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THE NEW ST. ELIZABETH’S HOSPITAL, CHICAGO, 


pied, but the type of patients was changing. The sudden 
wave of prosperity which engulfed the country in the 
post-war period had its effect on the hospital world in 
that the public demanded more and more modern facili- 
ties and conveniences. The older friends of St. Elizabeth’s 
were gradually passing away, and the younger generation 
was patronizing those hospitals that afforded them “the 
that 
leaving, and while a number of the old friends remained 


best could be had.” The better-paying class was 
loyal, the major part of the patients were of the type 
who inquired first about the cost. The number of unpaid 
accounts was amazing and conditions became so bad 
that the hospital was actually operating at a loss. 


Start Building Campaign 
This, then, was the condition faced by St. Elizabeth 
Hospital in 1928, when the decision was made to build. 
The woman’s auxiliary inaugurated a drive for funds, 
and in the past vear raised about $125,000. They met 
difficulties, however; people promised to give, but only 


when the new building was under way. Plans for building 


had so frequently come to nothing that the public had 


grown sceptical and shied at the ery of “wolf.” It will be 
interesting to record the number of promises that are 
fulfilled while the hospital is being erected. 

When this drive was started, the Sisters retained the 
present architects, but nothing more than tentative 
sketches could be prepared, because at that time the size 
of the building was dependent on the success of the drive. 
However, in the spring of this year, it was definitely 
determined to go on with the building, and consultations 
were held in which Mother Tabitha, Sister Catherine, 
Sister Baptista, Sister Alphonsina, and the members of 
the architectural firm participated. 

Almost at the outset it was determined to plan a com- 
plete new hospital, and to build a considerable part of 
it immediately. The plot plan shows the general scheme 
decided on. Next, a discussion of the type of hospital 
and its final size was in order. It was, of course, to be a 
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general hospital, but what type of patients was it to 
serve? A survey of the city disclosed the fact that there 
was need of an ultra-modern Catholic hospital. St. 
Elizabeth’s is in a good position to erect such a hospital, 
as it still has the present hospital for the poorer class of 
patients. Further, St. Elizabeth’s had to build in such a 
manner as to attract a large group of better-class pa- 
tients, and to bring back those patients who had pre- 
ferred to go to a more modern hospital. 
Provisions 

administration 


kitchen, 


patient department, operating, and maternity depart 


A new department, out 
ment were deemed indispensable. With the exception of 
the operating department, these were planned to serve 
all future needs. 

It was determined to offer to the public some rathe: 
unusual features. One of the more common of these is 
the solarium and roof garden. More seldom seen are the 
heliotherapy desk, and the physical-therapy treatment 
booths, each with an individual window. The treatment 
of the lobby, reception room, and the private rooms 
might-be characterized as that of a high-class, modern 
apartment hotel rather than a hospital. Color will be used 
freely and the furnishings will be in character. 

The corridors will be amply wide, and will be provided 
with a soft floor. The construction and equipment of the 
future wings will be dependent on the demand for the 
type of rooms contemplated at present. These features 
will all be described in detail in subsequent articles. 

New Pediatric Department 

The north wing of St. Francis Hospital, Evanston, Ill., will 
he ready shortly after the first of the year. The first, second, 
and third floors are sectioned into rooms for patients. A 
portion of the fourth floor will house the pediatric depart 
ment. It will have a complete set of equipment to care for 
children, 

Appreciation 

“T give $1,000 to the St. Francis Hospital as an appreciation 
for having received my cousin “Laura Williams, when all 
Protestant institutions were closed to her, and their devoted 
care of one not of their faith,” was a provision in the will 
of Alfred A. Tucker, former cashier in the Cincinnati post 
office. 









Courses for Record Librarians with Special Reference 
to the Bryn Mawr Experiment' 





Frances Benson, Record Librarian, Bryn Mawr Hospital, Bryn Mawr, Pennsylvania 


By a happy coincidence the program puts two topics 
together; mine on the Bryn Mawr experiment, and 
Editor Foley’s on “The Need for a Central Registry of 
Courses for Record Librarians.” I suspect Mr. Foley read 
my plea to the Catholic Hospital Association to establish 
a central, standard training class for the Catholic Hos- 
pital group, because it seemed to me they could do it 
while other associations were talking about it. Anyway, 
anything I may say on my topic — even concerning the 
Bryn Mawr experiment — leads straight to Mr. Foley’s 
topic, which, | hope, means a centralized, standardized, 
authorized course of training for the heads of record 
departments. 
A Record Department Headquarters 

It has long been a firm belief of mine that record 
departments should have a home office in Chicago, with 
a field worker of their own, one who would confer with 
the record clerk on record-room problems, and be able 
to back up eriticism and suggestion with home-office 
authority. I believe it can be done as simply and effee- 
tively with a cross against the record svstem, as with the 
star against the whole hospital, and with more accuracy. 

Meantime, we welcome the registry, hoping it will 
have a correspondence course ‘and other devices for 
putting record departments and medical-record training 
classes on a sure and uniform foundation. 

Wouldn’t a record-department field worker, conferring 
directly and singly with the record librarian, be a grand 
and glorious change from the old-time “inspection” ? 
Haven’t you all gone through annual brain storms when 
an inspector, watch in hand, did the hospital from attic 
to cellar in two hours, finishing in the record room with 
half a dozen officials in his wake, going through a rapid- 
fire monologue, occasionally darting questions at the 
powers-that-be who knew nothing whatever 
it —and the record librarian standing on the outskirts, 
properly squelched if she asked pertinent questions to 
which the inspector had failed to book an answer ? 

When we have our own field worker, instead of the 
usual announcement of inspection that sends everybody 
scurrying to bring things up-to-date in the wards and 
tuck them out of sight in the record room, we will ask 
that a preliminary questionnaire be sent from the home 
office to the record clerk, for her to fill in, stating just 
what is or is not done in that hospital. Then instead of 
tucking things away, we'll put our. problems and defi- 
ciencies on the top of the pile. Then, instead of a ring of 
bored and irritated officials keeping everybody on a nerv 
ous tension, we'll line up the training class, and the field 
worker will have an audience worth while. 

In addition to this, she will be able to check up her 
report intelligently, and the home office will be able to 
advise the hospital accordingly. 


‘Read at the Conference of Record Librarians, Chicago, 1929. 
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The next move will be for registered, accredited libra- 
rians, as a post-graduate test for our training-class stu- 
dents. Then the first question to be asked a hospital at 
its annual rating will be: Is your custodian of records 
registered ? which will be equivalent to asking: Has she 
passed standardization tests? Does she know require- 
ments ? And has she the ability and authority to see that 
they are lived up to? 

Standardization Needed 

Standardization and authority can come only from a 
central body. Any individual experiment is at best a 
makeshift. Bryn Mawr, Blockley at Grand Rapids, the 
Knoxville (Tenn.) General, the Good Samaritan at Los 
Angeles, cannot tell their students with an authority that 
goes, that any one thing is “required.” 

Your superintendent may decide that the record clerk 
is merely a filing clerk, to put away charts and get them 
out again, and do as she is told by interns and the staff: 
my staff may solemnly announce that, at some convenient 
season, it will get together and draw up its own outline 
and decide on what it will or will not recognize in this 
Chicago standardization idea; then vour training class 
and mine will be governed accordingly until uniformity 
and authority has been established. 

“Authority” 
chance to get it over, 
tinctly not working out. Knowledge is not necessarily 
power in the record room. We may know what we should 


is being stressed because it’s the one 


and because the old adage is dis- 


do, but many of us haven’t the authority to do it. 

Sometimes a little quick thinking helps, especially if 
there is a laugh lurking behind it. One apoplectic chief, 
indignantly repudiating anyone’s right to point his case- 
record deficiencies, demanded : “What is this College of 
Surgeons out there in Chicago telling us what to do!” 
“Tt’s a jury of several thousand of your peers, Doctor,” 
[ returned sweetly and somehow that struck in. There 
was authority back of the requirement, when he had 
thought of it only as record-room impertinence. 

There is a well-outlined effort in the east to put the 
record department and, of course, record-training classes, 
under the supervision of the nursing department; the 
plea being that a registered nurse should be at the head 
of every hospital department, and that the ten-hour serv- 
ice-—7 to 7, with off somewhere in the 
day — would be more in keeping with hospital routine. 
It seems that a leveling of the type of service and lower- 


two hours 


ing of salaries is the least of the evils that would result. 

This point should be emphasized — especially with 
students destined to be heads of record departments — 
that the custodian of records represents medical admin- 
istration, carrying out the policy of the hospital to give 
the medical staff the best account of its work, and at the 
same time exacting from the medical staff an equally 
exact account of its work, without fear or favor, or sub- 
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servience. For example, a chief of service, in hearing of 
the training class, and in his best nursing-department 
manner, where his word is law, advises the custodian of 
records: “When I put my signature on a chart, your 
responsibility ends.” 

Standardizing the Job 

Not being under nursing department, “Yes Doctor” 
ethics, the custodian of records can stand her ground and 
say firmly, but of course, pleasantly: “On the contrary, 
Doctor, there is where my responsibility begins.” 

“Who says so?” 

“The board of trustees, who put me here to bring the 
record department up to requirements for an accredited 
hospital.” 

“Well, I’d like to know what you or anyone else has 
to do with a chart once I have signed it.” 

“To begin with, I must check back straight through 
and see if your final diagnosis and condition on discharge 
are accounted for in laboratory reports, X-rays, opera- 
tive procedure, graphic sheets, progress notes, etc., and 
your personal notations from time to time. Also, the 
state board of medical education and licensure, requires 
that you supervise your intern’s work on the case and 
show that you have done so by countersigning or revising 
his reports from time to time. 

“And then my responsibility is only partly covered. 
The clinical conference of an accredited hospital is sup- 
posed to take up as routine, every death, every unim- 
proved case, all hospital infections and operative pneu- 
monias ; every case open to discussion on diagnosis, treat- 
ment, or results, before taking up cases of distinct credit 
to the service of the attending physician. 

“Tt devolves on the custodian of records to see that a 
list of these cases, as nearly as she can get it, is placed 
before the clinical conference each month, with another 
list of case-record deficiencies, Doctor, to be conferred 
upon. 

“Tf the conference tactfully ignores them, preferring 
to confine itself to complimentary cases and academic 
papers, then she must send them to the custodian of 
records committee as proof that she has lived up to her 
responsibility.” 

“After that?” 

“Oh, well, if the records committee, in the event of 
being shut off in staff meetings, does not care to bring 
the situation to the attention of the board of trustees, 
the custodian of records can just forget it that month, 
and go right on doing the same thing the next month. 
After awhile it gets to be as noticeable as a sore thumb, 
and something will be done about it.” 

“Do you teach these girls all that rigamarole ?” 

“We do, Doctor, or as much of it as they can take in, 
in six months, and it puts a new slant on things, we’ve 
noticed, when even the kindergartners know what is 
required and the professors know that they know.” 


An Experiment 
The work at Bryn Mawr is admittedly foundation 
work, fitting the student not only for record-room work, 
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but for positions in clinics, doctors’ offices, any place 
where records are kept or medical terminology used. 

The student is given six months’ actual work in hos- 
pital routine, more, if they want to specialize. The first 
month they are assigned to the outpatient department, 
the second to the laboratory, the third to prenatal and 
other clinics, and the last three months to record-roon 
work. We have been very proud of the fact that our stu- 
dents, after serving their month in a department, hav: 
gone back to hold down important desks during the 30- 
days vacations, and are always on call in emergencies. 

They are required to attend medical lectures, chiefl: 
a course of anatomy with the first-year student nurses. 
and a lecture for themselves from each of the interns o1 
service — obstetrics, gynecology, ear, nose, and throat. 
nervous and mental, circulation, laboratory tests, etc. 
We find the interns’ lectures reciprocally inspiring 
Record students are not bored with textbooks and wor 
out from being on their feet, as are student nurses. Ther 
ask questions instead of being called on to recite, and 
take notes which are transcribed immediately after the 
lecture if possible, and the intern is apt to be held uj 
every time he passes the door to explain or settle a point. 
But interns as well as chiefs of service are famous for 
willingness to explain things. 

We type all histories from dictation or “check-offs,” 
which interns ridicule at first, but before very long are 
collecting to refer to and keep against the time they 
apply for a “junior fellowship” in the College of 
Surgeons. 

There is an hour of shorthand dictation immediate], 
after lunch, confined to operative procedures, patholog- 
ical reports, and X-ray findings, trying in this way t 
fit the student for the operating room, X-ray depart- 
ment, and the dictaphone. 

Medical stenographers are at a premium everywhere. 
and if record-room grind is not to their liking, the train- 
ing will at least be a sure foundation. They will hav 
learned to know the names of things when they hear 
them, where they belong, how to pronourice them, anc 
above all, how to spell them. 

The hospital side of it is: that we get the routins 
work done by students who are volunteer workers, but 
under hospital discipline, giving the head of the depart- 
ment time for cooperative work with all departments. 
Few hospitals can afford to pay for enough help in the 
record room to accomplish the things the record room 
is for. 

As students change service, they train their successors. 
relieving the heads of departments of unwelcome detail. 

There is no tuition fee at Bryn Mawr, service rendere: 
being accepted as equivalent for training given. We 
arrange for a preliminary interview, trying to keep t 
certain qualifications. Preference is given a student over. 
rather than under 25, but for the “record clerk” o1 
assistant in the record room, the alert, interested high- 
school graduate is most adaptable. Especially if she has 
had the commercial course in shorthand and typewriting. 
That she shall be a fairly good typist is imperative. Ws 
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use the typewriter in every department. Maintenance 1s 
not considered, but luncheon is served. 

We always have eight or nine students, most of them 
registered through a family physician who happens to be 
a member of the staff and is keeping an eye on possible 
vacancies. There is a waiting list, and last winter some 
of those on the waiting list came in to the lectures six 
months before being accepted in the class. 

One mother registered her daughter for September 15, 
1930, explaining that daughter was just entering her 
last year at college and wanted to take up some phase 
of hospital work after graduating and summer vacation. 

Need for Record Schools 

We have consistently discouraged students from a dis- 
tance on account of the expense of living, referring them 
to other training classes nearer them. And in spite of our 
efforts to keep up to standardization, we do not feel that 
we have enough to offer the record clerk who has been 
simply “clerking” in a backward hospital year after year 
to make it worth her while to pay her way from her 
meager salary. We might give her a few points gained 
from observation in other hospitals and studying A.C.S. 
Bulletins, but it would be our interpretation, and not 
official which is what is most needed in a backward hos- 
pital. We have innumerable applications from record 
clerks, dietitians, registered nurses, social workers, etc. 
One hospital sent us its exceptionally efficient record 
clerk on a “scholarship.” which was most flattering, but 
a bit more than we felt we deserved. 

With an official training class somewhere, it would be 


well worth while for these applicants to pay railroad 
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The 1929 Standardization Report, American 
College of Surgeons 










fare, tuition, and board, as for any professional or col- 
lege course. 

Another thing we need is a “Manual” as a textbook 
for training classes. I have parts of one of my own, 
already in use and hope some day to complete it, but | 
would prefer an official one. 

One thing we do not teach, and that is the financial 
statistics connected with the care of a patient. In one of 
the most modern hospitals I know, and where the case 
records are the the two 
clerks keep an elaborate set of service cards showing how 


in about worst mess, record 
many patients each doctor sends in, how many go to 
private rooms, at what price, and it will be pointed out 
with pride that it can be told at a glance just what any 
given doctor has been worth to the hospital, financially. 
In that hospital the case-record work is four to six 
months behind, and it is humanly impossible for the 
two record clerks to do more than the barest routine 
work. What should be business accounting completely 
dominates medical values. 

Here again is where an official training center, a 


record-department field worker and an annual record- 


room questionnaire would serve to standardize the 
hospital. 

Of what use is it to send an individually trained stu- 
dent to a hospital like the one mentioned or the nu- 


merous other varieties of hospitals making their own 
standards ? 

Pleased as we are personally with the Bryn Mawr ex- 
periment. it is only a makeshift, because as yet there is 


no central. official medical-records training course. 





The Roll Call of Catholic Hospitals 


Acar the American College of Surgeons presents 
the Standardization Report. In it is found a list of the 
hospitals which have been able not only to accept, but also 
to carry out the minimum requirements for recognition. 
With each succeeding year, that number grows. It is a 
source of whole-hearted gratification to note the progress 


of the Catholic hospitals and of hospitals under Catholic 


direction in this honor list. With each year’s report, more 
of our hospitals are securing the certificate indicating 
the “Full Approval” of the College. 

All of our hospitals are striving for this recognition. 
By far the greatest number have achieved it. Without a 
doubt, the minimum standard has been complied with 
in general by all Catholic hospitals, but for one reason 


The hearty response accorded to this movement among our hospitals is evident from the large number of 
Catholic hospitals attaining the “Fully Approved” certificate. The facts and figures for the United States 
indicate the following: 56.3 per cent of the Catholic hospitals have the “Fully Approved” rating and 5 
per cent have the “Conditional” rating. Of those Catholic hospitals not listed in the report and, conse- 


communities. 
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quently, with no rating, 14.3 per cent are located in cities while 24.4 


or another, in every case legitimate and acceptable, some 
of the hospitals have not been able as yet to eliminate 


some particular disqualifying conditions. 


Alabama 

St. Vineent’s Hospital, Birmingham 
Holy Name of Jesus Hospital, Gadsden 
City Hospital, Mobile 

Providence Infirmary, Mobile 

St. Margaret’s Hospital, Montgomery 
Arizona 

Mercy Hospital, Prescott 

St. Mary’s Hospital and Sanitarium, Tucson 
St. Joseph’s Hospital, Phoenix 

Arkansas 

Warner Brown Hospital, El Dorado 

St. Edward’s Merey Hospital, Fort Smith 
St. Joseph’s Hospital, Hot Springs 


rr 7 


per cent are situated in rural 


Surely the result speaks well for the Catholic hospital. We are thus afforded additional evidence of 
that cooperation, courage, and industry which make possible our many splendid institutions. 
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St. Bernard’s Hospital, Jonesboro 

St. Vincent’s Infirmary, Little Rock 
Michael Meagher Memorial Hospital, Texarkana 
California 

Mercy Hospital, Bakersfield 

St. Mary’s Long Beach Hospital, Long Beach 
Queen of Angels Hospital, Los Angeles 
St. Vincent’s Hospital, Los Angeles 

St. John’s Hospital, Oxnard 

Mater Misericordiae Hospital, Sacramento 
Mercy Hospital, San Diego 

Mary’s Help Hospital, San Francisco 

St. Joseph’s Hospital, San Francisco 

St. Mary’s Hospital, San Francisco 
O’Connor Sanitarium, San Jose 

St. Francis Hospital, Santa Barbara 

St. Joseph’s Hospital, Stockton 
Providence Hospital, Oakland 

Colorado 

Glockner Sanitarium and Hospital, Colorado Springs 
St. Francis Hospital, Colorado Springs 
Mercy Hospital, Denver 

St. Anthony’s Hospital, Denver 

St. Joseph’s Hospital, Denver 

Merey Hospital, Durango 

St. Mary’s Hospital, Grand Junction 

St. Mary’s Hospital, Pueblo 

Mt. San Rafael Hospital, Trinidad 
Connecticut 

St. Vineent’s Hospital, Bridgeport 

St. Francis Hospital, Hartford 

Hospital of St. Raphael, New Haven 

St. Mary’s Hospital, Waterbury 

St. Joseph’s Hospital, Willimantic 
Delaware 

St. Francis Hospital, Wilmington 

District of Columbia 

Georgetown University Hospital, Washington 
Providence Hospital, Washington 

Florida 

St. Vincent’s Hospital, Jacksonville 

St. Francis Hospital, Miami Beach 
Pensacola Hospital, Pensacola 

Georgia 

St. Joseph’s Infirmary, Atlanta 

Idaho 

St. Alphonsus Hospital, Boise 

St. Joseph’s Hospital, Lewiston 

Mercy Hospital, Nampa 

St. Anthony’s Mercy Hospital, Pocatello 
Providence Hospital, Wallace 

Illinois 

St. Joseph’s Hospital, Alton 

St. Francis Hospital, Blue Island 

St. Mary’s Hospital, Cairo 

Alexian Brothers’ Hospital, Chicago 
Columbus Hospital, Chicago 

Hospital of St. Anthony de Padua, Chicago 
John B. Murphy Memorial Hospital, Chicago 
Merey Hospital, Chicago 

Misericordia Hospital, Chicago 

Mother Cabrini Memorial Hospital, Chicago 
St. Anne’s Hospital, Chicago 

St. Bernard’s Hospital, Chicago 

St. Elizabeth’s Hospital, Chicago 

St. Joseph’s Hospital, Chicago 

St. Mary of Nazareth Hospital, Chicago 
St. Elizabeth’s Hospital, Danville 

St. Mary’s Hospital, East St. Louis 

St. Francis Hospital, Evanston 

St. Francis Hospital, Freeport 

St. Elizabeth’s Hospital, Granite City 
Our Savior’s Hospital, Jacksonville 

St. Joseph’s Hospital, Joliet 

St. Mary’s Hospital, Kankakee 

St. Francis Hospital, Kewanee 

St. Andrew’s Hospital, Murphysboro 

Oak Park Hospital, Oak Park 

Hubert Memorial Hospital, Pana 

St. Francis Hospital, Peoria 


St. Mary’s Hospital, Quincy 
St. Anthonys Hospital, Rock Island 
Indiana 
st. John’s Hospital, Anderson 
st. Catherine’s Hospital, East Chicago 
St. Mary’s Hospital, Evansville 
st. Joseph’s Hospital, Fort Wayne 
st. Mary’s Mercy Hospital, Gary 
st. Margaret’s Hospital, Hammond 
. Vincent’s Hospital, Indianapolis 
St. Elizabeth’s Hospital, La Fayette 
St. Anthony’s Hospital, Michigan City 
St. Joseph’s Hospital, Mishawaka 
St. Edward’s Hospital, New Albany 
St. Joseph’s Hospital, South Bend 
St. Anthony’s Hospital, Terre Haute 
Iowa 
Mercy Hospital, Anamosa 
Merey Hospital, Burlington 
St. Anthony’s Hospital, Carroll 
Mercy Hospital, Cedar Rapids 
St. Joseph’s Hospital, Centerville 
St. Joseph’s Mercy Hospital, Clinton 
Mercy Hospital, Council Bluffs 
Mercy Hospital, Davenport 
Mercy Hospital, Des Moines 
St. Joseph’s Mercy Hospital, Fort Dodge 
Mercy Hospital, lowa City 
St. Joseph’s Hospital, Keokuk 
Sacred Heart Hospital, Le Mars 
St. Joseph’s Merey Hospital, Mason City 
St. Joseph’s Hospital, New Hampton 
St. Joseph’s Hospital, Ottumwa 
St. Joseph’s Merey Hospital, Sioux City 
St. Vineent’s Hospital, Sioux City 
St. Francis Hospital, Waterloo 
St. Joseph’s Mercy Hospital, Waverly 
Kansas 
St. Joseph’s Hospital, Concordia 
Mercy Hospital, Fort Scott 
St. Rose’s Hospital, Great Bend 
St. Anthony’s Hospital, Hays 
St. Elizabeth’s Mercy Hospital, Hutchinson 
St. Margaret’s Hospital, Kansas City 
St. John’s Hospital, Leavenworth 
Mt. Carmel Hospital, Pittsburg 
St. John’s Hospital, Salina 
St. Francis Hospital, Topeka 
St. Anthony’s Murdock Memorial Hospital, Sabetha 
St. Francis Hospital, Wichita 
St. Mary’s Hospital, Winfield 
Kentucky 
St. Elizabeth’s Hospital, Covington 
St. Joseph’s Hospital, Lexington 
St. Anthony’s Hospital, Louisville 
St. Joseph’s Infirmary, Louisville 
SS. Marvy and Elizabeth Hospital, Louisville 
Louisiana 
St. Patrick’s Sanitarium, Lake Charles 
St. Francis Sanitarium, Monroe 
Hotel Dieu Hospital, New Orleans 
Mercy Hospital, New Orleans 
Shreveport Sanitarium, Shreveport 
Our Lady of the Lake Sanitarium, Baton Rouge 
Maine 
St. Mary’s General Hospital, Lewiston 
Sisters’ Hospital, Waterville 
Maryland 
Bon Secours Hospital, Baltimore 
Mercy Hospital, Baltimore 
St. Agnes Hospital, Baltimore 
St. Joseph’s Hospital, Baltimore 
Allegheny Hospital of Sisters of Charity, Cumberland 
Massachusetts 
Carney Hospital, Boston 
SS. Margaret and Mary Lying-in Hospital, Boston 
St. Elizabeth’s Hospital, Brighton 
St. Anne’s Hospital, Fall River 
Providence Hospital, Holyoke 
St. John’s Hospital, Lowell 
Farren Memorial Hospital, Montague City 
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St. Luke’s Hospital, Pittstield 

Mercy Hospital, Springfield 

St. Vincent’s Hospital, Worcester 
Michigan 

St. Joseph’s Mercy Hospital, Ann Arbor 


Leila Y. Post Montgomery Hospital, Battle Creek 


Merey Hospital, Bay City 

Mercy Hospital, Cadillac 

Providence Hospital, Detroit 

St. Joseph’s Mercy Hospital, Detroit 
St. Mary’s Hospital, Detroit 

St. Mary’s Hospital, Grand Rapids 
Merey Hospital, Jackson 

Borgess Hospital, Kalamazoo 

New Borgess Hospital, Kalamazoo 
St. Lawrence Hospital, Lansing 

St. Joseph’s Hospital, Mt. Clemens 
Merey Hospital, Muskegon 

St. Joseph’s Mercy Hospital, Pontiac 
St. Mary’s Hospital, Saginaw 

St. Joseph’s Hospital, Hancock 
Minnesota 

St. Joseph’s Hospital, Brainerd 

St. Vineent’s Hospital, Crookston 
St. Mary’s Hospital, Duluth 

St. Gabriel’s Hospital, Little Falls 
St. Joseph’s Hospital, Mankato 

St. Mary’s Hospital, Minneapolis 
St. Mary’s Hospital, Rochester 

St. Cloud’s Hospital, St. Cloud 

St. Joseph’s Hospital, St. Paul 
Missouri 

St. Joseph’s Hospital, Boonville 

St. Francis Hospital, Cape Girardeau 
St. Mary’s Hospital, Jefferson City 
St. John’s Hospital, Joplin 

St. Joseph’s Hospital, Kansas City 
St. Mary’s Hospital, Kansas City 
St. Francis Hospital, Maryville 

St. Joseph’s Hospital, St. Joseph 
Alexian Brothers’ Hospital, St. Louis 
St. Anthony’s Hospital, St. Louis 
St. John’s Hospital, St. Louis 

St. Louis Mullanphy Hospital, St. Louis 
St. Mary’s Hospital, St. Louis 

St. Mary’s Infirmary, St. Louis 
Montana 

St. Ann’s Hospital, Anaconda 

St. Vincent’s Hospital, Billings 

St. James Hospital, Butte 
Columbus Hospital, Great Falls 
Sacred Heart Hospital, Havre 

St. John’s Hospital, Helena 
Kalispell General Hospital, Kalispell 
St. Joseph’s Hospital, Lewiston 
Holy Rosary Hospital, Miles City 
St. Patrick’s Hospital, Missoula 
Nebraska 

St. Joseph’s Hospital, Alliance 

St. Mary’s Hospital, Columbus 

St. Francis Hospital, Grand Island 
St. Elizabeth’s Hospital, Lincoln 


Creighton Memorial St. Joseph’s Hospital, Omaha 


St. Catherine’s Hospital, Omaha 
Nevada 

St. Mary’s Hospital, Reno 

New Hampshire 

Hospital of St. Louis, Berlin 


L’Hospital De Notre Dame de L., Manchester 


Sacred Heart Hospital, Manchester 
St. Joseph’s Hospital, Nashua 

New Jersey 

Alexian Brothers’ Hospital, Elizabeth 
St. Elizabeth’s Hospital, Elizabeth 
St. Mary’s Hospital, Hoboken 

St. Francis Hospital, Jersey City 
All Souls Hospital, Morristown 

St. James General Hospital, Newark 
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St. 
St. 
St. 
St. 












Michael’s Hospital, Newark 

Peter’s General Hospital, New Brunswick 
Mary’s Hospital, Orange 

Mary’s Hospital, Passaic 

Joseph’s Hospital, Paterson 


Holy Name Hospital, Teaneck 


St. 


Francis Hospital, Trenton 


New Mexico 


St. Joseph’s Sanitarium and Hospital, Albuquerque 

St. Anthony’s Sanitarium and Hospital, East Las Vegas 
St. 
St. 
St. Vincent Sanitarium and Hospital, Santa Fe 


Mary’s Hospital, Gallup 
Mary’s Hospital, Roswell 


New York 
A. N. Brady Maternity Home, Albany 


St. 
St. 
St. 


Peter’s Hospital, Albany 
Mary’s Hospital, Amsterdam 
Jerome’s Hospital, Batavia 


Hospital of the Holy Family, Brooklyn 
St. Catherine’s Hospital, Brooklyn 


St. 
St. 


Mary’s Hospital, Brooklyn 
Peter’s Hospital, Brooklyn 


Hospital of Sisters of Charity, Buffalo 


Emergency Hospital of Sisters of Charity, Buffalo 


Mercy He spital, Buffalo 


St. 
St. 
St. 


Mary’s Maternity Hospital, Buffalo 
Joseph’s Hospital, Elmira 
Joseph’s Hospital, Far Rockaway 


St. James Mercy Hospital, Hornell 

Mary Immaculate Hospital, Jamaica 
Benedictine Hospital, Kingston 

Our Lady of Victory Hospital, Lackawanna 


St. John’s Long Island City Hospital, Long Island City 


Columbus Hospital, New York 

Columbus Hospital Extension, New York 
Misericordia Hospital, New York 

New York Foundling Hospital, New York 
St. Francis Hospital, New York 

St. Mary’s Free Hospital, New York 

St. Vincent’s Hospital, New York 

Mt. St. Mary’s Hospital, Niagara Falls 
St. Francis Hospital, Poughkeepsie 

St. Mary’s Hospital, Rochester 


St. 


Joseph’s Hospital, Syracuse 


Troy Hospital, Troy 

St. Elizabeth’s Hospital, Utica 

Mercy Hospital, Watertown 

St. Vineent’s Hospital, West New Brighton 


St. 


Joseph’s Hospital, Yonkers 


North Carolina 

Mercy Hospital, Charlotte 

St. Leo’s Hospital, Greensboro 
North Dakota 

St. Alexius Hospital, Bismarck 
Mercy Hospital, Devils Lake 
St. John’s Hospital, Fargo 


St. 


Michael’s Hospital, Grand Forks 


St. Joseph’s Hospital, Minot 

Ohio 

Mercy Hospital, Canton 

Good Samaritan Hospital, Cincinnati 


St. 


Mary’s Hospital, Cincinnati 


Charity Hospital, Cleveland 

St. Alexis Hospital, Cleveland 

St. Ann’s Maternity Hospital, Cleveland 
St. John’s Hospital, Cleveland 

Hawkes Hospital Mt. Carmel, Columbus 


St. 


Ann’s Infant Asylum, Columbus 


St. Francis Hospital, Columbus 

St. Elizabeth’s Hospital, Dayton 
Mercy Hospital, Hamilton 

St. Rita’s Hospital, Lima 

Mercy Hospital, Portsmouth 
Providence Hospital, Sandusky 
Mercy Hospital, Toledo 

St. Vincent’s Hospital, Toledo 

St. Elizabeth’s Hospital, Youngstown 


Good Samaritan Hospital, Zanesville 








Oklahoma 

St. Anthony’s Hospital, Oklahoma City 
Ponca City Hospital, Ponea City 
St. John’s Hospital, Tulsa 

Oregon 

St. Mary’s Hospital, Astoria 

Sacred Heart Hospital, Medford 

St. Vincents Hospital, Portland 
Pennsylvania 

Sacred Heart Hospital, Allentown 
Providence Hospital, Beaver Falls 
DuBois Hospital, Du Bois 

Mercy Hospital, Johnstown 

St. Joseph’s Hospital, Lancaster 
Spencer Hospital, Meadville 

New Castle Hospital, New Castle 
St. Agnes Hospital, Philadelphia 
Misericordia Hospital, Philadelphia 
St. Joseph’s Hospital, Philadelphia 
St. Mary’s Hospital, Philadelphia 
St. Vincent’s Hospital, Philadelphia 
Mercy Hospital, Pittsburgh 
Pittsburgh Hospital, Pittsburgh 

St. Francis Hospital, Pittsburgh 
St. John’s Hospital, Pittsburgh 

St. Joseph’s Hospital, Pittsburgh 
St. Joseph’s Hospital, Reading 

St. Joseph’s Hospital, Scranton 
Mercy Hospital, Wilkes-Barre 
Rhode Island 

St. Joseph’s Hospital, Providence 
South Carolina 

St. Francis Xavier’s Infirmary, Charleston 
South Dakota 

St. Luke’s Hospital, Aberdeen 

St. Joseph’s Hospital, Deadwood 
Our Lady of Lourdes Hospital, Hot Springs 
St. Joseph’s Hospital, Mitchell 

St. Mary’s Hospital, Pierre 
McKennan Hospital, Sioux Falls 
Sacred Heart Hospital, Yankton 
Tennessee 

St. Joseph’s Hospital, Memphis 

St. Thomas Hospital, Nashville 
Texas 

St. Anthony’s Sanitarium, Amarillo 
Hotel Dieu Hospital, Beaumont 
Spohn Sanitarium, Corpus Christi 
St. Paul’s Hospital, Dallas 

Hotel Dieu, Hospital, El Paso 

St. Joseph’s Infirmary, Fort Worth 
St. Joseph’s Infirmary, Houston 
Mercy Hospital, Laredo 

St. Joseph's Infirmary, Paris 

Santa Rosa Infirmary, San Antonio 
St. Vincent’s Sanitarium, Sherman 
Providence Sanitarium, Waco 

Utah 

Holy Cross Hospital, Salt Lake City 
Vermont 

Bishop de Goesbriand Hospital, Burlington 
Fanny Allen Hospital, Winooski 
Virginia 

Hospital of St. Vincent De Paul, Norfolk 
Washington 

St. Joseph’s Hospital, Aberdeen 

St. Joseph’s Hospital, Bellingham 
Providence Hospital, Everett 

St. Peter’s Hospital, Olympia 

Our Lady of Lourdes Hospital, Pasco 
Columbus Hospital, Seattle 
Providence Hospital, Seattle 

Sacred Heart Hospital, Spokane 

St. Joseph’s Hospital, Tacoma 

St. Joseph’s Hospital, Vancouver 
St. Mary’s Hospital, Walla Walla 
St. Anthony’s Hospital, Wenatchee 
St. Elizabeth’s Hospital, Yakima 
West Virginia 

St. Mary’s Hospital, Clarksburg 
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St. Joseph’s Hospital, Parkersburg 

Wheeling Hospital, Wheeling 

Wisconsin 

St. Elizabeth’s Hospital, Appleton 

St. Joseph’s Hospital, Ashland 

St. Joseph’s Hospital, Dodgeville 

St. Agnes Hospital, Fond du Lac 

St. Mary’s Hospital, Green Bay 

Mercy Hospital, Janesville 

St. Catherine’s Hospital, Kenosha 

St. Francis Hospital, La Crosse 

St. Mary’s Hospital, Madison 

Holy Family Hospital, Manitowoc 

St. Joseph’s Hospital, Marshfield 

Misericordia Hospital, Milwaukee 

Sacred Heart Sanitarium, Milwaukee 

St. Joseph’s Hospital, Milwaukee 

St. Luke’s Hospital, Milwaukee 

St. Mary’s Hospital, Milwaukee 

St. Mary’s and Mercy Hospital, Oshkosh 

St. Mary’s Hospital, Racine 

St. Michaels Hospita’l, Stevens Point 

St. Mary’s Hospital, Superior 

St. Mary’s Hospital, Wausau 

Hawaii 

St. Francis Hospital, Honolulu 
CANADA 

Alberta 

Holy Cross Hospital, Calgary 

St. Mary’s Hospital, Camrose 

Edmonton General Hospital, Edmonton 

Misericordia Hospital, Edmonton 

Vegrevide General Hospital, Vegreville 

British Columbia 

St. Paul’s Hospital, Vancouver 

St. Joseph’s Hospital, Victoria 

Manitoba 

St. Boniface Hospital, St. Boniface 

Misericordia Hospital, Winnipeg 

St. Joseph’s Hospital, Winnipeg 

New Brunswick 

Hotel Dieu Hospital, Campbellton 

Hotel Dieu Hospital, Chatham 

St. John’s Infirmary, St. John 

Hotel Dieu Hospital, St. Basil 

Nova Scotia 

St. Martha’s Hospital, Antigonish 

St. Joseph’s Hospital, Glace Bay 

Halifax Infirmary, Halifax 

Ontario 

St. Vincent de Paul Hospital, Brockville 

St. Joseph’s Hospital, Chatham 

Hotel Dieu Hospital, Cornwall 

St. Joseph’s Hospital, Hamilton 

St. Mary’s Hospital, Kitchener 

St. Joseph’s Hospital, Peterboro 

St. Joseph’s General Hospital, Port Arthur 

General Hospital, Sault Ste. Marie 

St. Francis General Hospital, Smith Falls 

St. Joseph’s Hospital, Sudbury 

St. Michael’s Hospital, Toronto 

Hotel Dieu of St. Joseph Hospital, Windsor 

St. Joseph’s Hospital, London 

Hotel Dieu Hospital, Kingston 

Prince Edward Island 

Charlottetown Hospital, Charlottetown 

Quebec 


Hotel Dieu de Saint Joseph Hospital, Montreal 


La Misericorde Hospital, Montreal 
Hospital St. Francois d’ Assise, Quebec 


Hotel Dieu de Precieux Sang Hospital, Quebec 


St. Joseph’s Hospital, Three Rivers 


Hospital General St. Vincent de Paul, Sherbrooke 


Saskatchewan 

St. Elizabeth’s Hospital, Humboldt 
Providence Hospital, Moose Jaw 

Notre Dame Hospital, North Battleford 
Holy Family Hospital, Prince Albert 
Regina Grey Nun’s Hospital, Regina 
St. Paul’s Hospital, Saskatoon 
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Operation Projected on Screen 








THE SCIALYSCOPE - 
Henz is a new instrument which, 


it is said, will do away with the 
crowds of students that haunt the 
operating rooms of big hospitals. 
Crowded conditions not only hamper 
the surgeon in his work, but also pre- 
vent the students from seeing clearly 
what is going on. 

The pictures show the Scialyscope 
in operation at the American Hos- 
pital, Paris, France. By means of this 
device the field of operation is mag- 
nified to thrice its natural size and 
projected on a screen where the stu- 
dents in another room can follow 
every movement of the operator. 

While the periscope arrangement 
of prisms transfers the surgeon’s 
movements to the screen, a “talkie” 
apparatus conveys his voice to the 
spectators and auditors. 

With this device in use more doc- 
tors and students can witness opera- 
tions. Where only a few have been 
permitted to view operations at close 














range, now many can see them and 
hear the surgeon’s discussion while 
seated as comfortably as at a “movie.” 


The Scialyscope at Work 
Above: The instrument focused on 
the field of operation. 


Left: Students watching the oper- 
ation, as thrown on the screen, from 
an adjoining room. At the same time 
they listen to the surgeon’s voice. 


- -International Newsreel Photo. 
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Maritime Conference, Catholic Hospital Association 
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Cooperation Among Catholic Hospitals’ 


Rev. A. Harris, Moncton, N. B. 


Ir would seem but presumption on the part of one so 
little versed in the noble work, that has brought this dis- 
tinguished group together, to endeavor to give food for 
thought on any topic concerning the great work of the 
hospital. But perhaps in the course of the few remarks 
that I may make, we may glean just a slight idea that 
may tend in some small way to put into motion some cog 
in the great wheel of organization that tends to perfect 
a scheme already many years, and I may say centuries, 
in existence. 

To me has been intrusted a topic that I must confess 
admits of many considerations depending largely upon 
the point of view from which it is considered. Perhaps 
the greatest expression of true cooperation and the most 
important viewpoint of the subject finds its expression in 
the very gathering itself before me. It is a splendic| 
example of that getting together in the true sense of the 
word, when we see representatives from all of the Cath- 
olic hospitals in our fair Maritimes, banded together for 
but one object ; namely, the betterment of the great hos- 


its ment. roa eS 
pital movemen United We Stand 


The world today, in almost every field of activity, is 
preaching cooperation and efficiency and experience 
teaches that unity, unity of purpose, unity of energy, Jn 
a word unified organization, is what leads to success. 
fall. Thus truth is 


pressed upon us so forcibly in the progress that certain 


United we stand, divided we jm- 
unified bodies of men and women are making, and ihe 
apparent lack of success that others are having owinz 
to their divided allegiance. Perhaps, if we as Catholics 
are not further ahead than we are, and still standing by 
watching others advance, we may attribute some of the 
fault to our own sluggishness in true cooperation hot 
only in this field of activity, but in many others. We 
must take every opportunity to place before the world the 
great work that the Catholic institutions can do and are 
doing. This is true in the hospital movement. 

In every organization there are bound to be many 
differences, but true cooperation will find a way of 
smoothing out these difficulties and with the high ideals 
of the general good of the end in question, ever kept in 
view, these difficulties and obstacles will soon melt into 
insignificance. There must be that spirit of sacrifice that 
unavoidably creeps in wherever many of different views 
are working together for a common end. This, perhaps, 
is truer in this great hospital movement, in which we find 
those who are well versed in the different subjects that 
go to make up into one unit. Each one likes to hold 


tenaciously to his or her own pet opinion in these indi- 
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vidual matters, but to have that true cooperation, there 
must be a giving in on many points. 
A Sketch of Hospital Service 

But why should our Catholic hospitals unite among 
themselves and cooperate in ever\ way for the betterment 
of conditions in general ? We know from the very history 
of the work itself that its very inception was under Cath- 
olic auspices. Way back in the centuries of faith when the 
knew but of one Church, we 


world find the hospital 


movement beginning, with the Catholic Church, the 
teacher of all mankind, the one to which God Himself 
intrusted the great mission that was His, of leading 
souls to the eternal port of salvation. Realizing that the 
weary and sick of heart and body must be cared for as 
well as the souls of those who needed greater spiritual 
strength when the physical was at a low or perhaps at 
its extremity, the Church took up that special work of 
setting aside certain places in which to give spe ial care 
and attention to the sick and the maimed. In the earl 
ages of the Church, while she was held only in suspicion 
and even persecuted till her very lifeblood flowed and 
covered the streets of pagan Rome and Greece, it was 
impossible to have institutions such as our modern hos- 
pitals. But the shining light of liberty and freedom be- 
gan to show itself over the horizon and a great calm came 
over the troubled waters, when, after the conversion of 
Constantine, the Christians began to feel that life was 
worth living and that God heard their praver. They im- 
mediately profited by their new life of liberty and beg 
to pro\ ide plac es for the care of the sick. 

Perhaps one of the important phases in the develop- 
ment of the ministration of the sick was the formation 
of confraternities and religious orders for this work. We 
find the first of these appearing toward the end of the 
ninth century, when Soror founded the Hospital of Santa 
della Scala and drew up its rules. Similar institutions 
for the most part governed by the rules of St. Augustine, 
sprang up in all parts of Italy. We find such orders as 
the Alexians, the Antonines, the Holy Ghost Order, and 
many others. Since the very inception was under Catholi 
auspices, an outburst of true Godlike charity, should not 
we, the chosen members of that same grand old Church, 
continue with untiring zeal and lead to greater perfection 
this great work of Charity? Is not this a sufficient reason 
for greater cooperation among the various institutions 
erected for this very Same purpose and more so today 
when faith is weakening than in those ages of faith ? 

Period of Transition 

We are still in the post-Reformation period and the 
still 
havoc. This is true even in our own fair Provinces. The 


work of the so-called reformers is wreaking its 


system of hospitals is attacked and the work of the Sis- 
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ters is looked upon with a suspicious eye. And we might 
ask, is there not some way of stemming the tide at least 
in this line of its activity? The Catholic hospitals must 
make themselves better known, first and foremost in 
their own respective communities. 

We have to face conditions as they are and we find in 
the affairs of the general hospital of each community that 
from time to time reports are made of the work that is 
being done. In this way the work is brought to the notice 
of the public at large. For some reason or other, our 
Catholic hospitals prefer to hide their light. They with- 
hold these reports for those who wish to seek them. We 
must get to work in our different communities and make 
yur hospitals and their work known to the public and in 
this way instill confidence into the minds of those even 
who are numbered among our separated brethren. We 
must endeavor to break down the barrier that exists and 
to dispel that cloud of mystery and suspicion that hangs 
over our Catholic hospitals. The Catholic hospital de- 
pends not only on those of our faith for support, but 
opens its doors to receive those outside the faith. It is 
but natural that a service which exists for the welfare 
»f the whole community should look to the whole com- 
munity for its support. The general public as a rule, 
loes not know a great deal about hospitals and how they 


Th ERE is no field of human endeavor in which 
progress has made such strides as in medical science. 
The past ten years alone give evidence of its rapid onward 
march. This marvelous evolution has commanded tre- 
mendous efforts toward more efficient service in our hos- 
pitals. Associations, strong by their scientific and able 
leaders, have done much to concentrate the efforts and 
affect the cooperation necessary to bring about such 
‘hanges. There is no reason to believe that we are at the 
end of the discoveries in the science of medicine nor that 
we have yet reached the final stage in the practical carry- 
ing out of these findings. As a consequence, we can look 
forward to continual change and adaptation in every- 
thing pertaining to the alleviation of human suffering. 
This being the case, nothing would be more out of place 
than a self-satified attitude of mind, conveying the idea 
that enough has been done, and that we can rest on our 
oars. We feel, however, that there is little danger that any 
of us have reached the stage where we can be satisfied. 
It is much more important for us to consider some of 
the essential things which will insure, in a practical way, 
real progress in this noble work. 

The first essential condition of progress is knowledge. 
Knowledge gives vision. Vision is the great essential, be- 
cause, without vision, the people perish, as Scripture 
says. Ripe and up-to-date knowledge, in any field, willl 

reate new wants. When a want is keenly felt, effort will 
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Seek Perfect Efficiency in Hospital Work' 
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are built and supported, and this is doubly true of our 
Catholic institutions. Some way of making the public 
feel that our hospitals are real civic-service stations for 
the care and attention of the sick is necessary. 

This convention has as its end and object the very 
purpose of organizing as one unit our various Catholic 
institutions for the betterment of their individual condi- 
tions and the collective good of the Catholic hospital 
movement. 


; __. Cooperation With Priest 
Standardization seems to be the question of the day 


when we speak of hospitals. Let our Catholic hospitals 
be with the first in this matter as to equipment and above 
all as to service which takes its rise from the virtue of 
charity and not from remunerative interests. Emulation, 
not envy, of the better‘s attainments, is our motto. We 
may in passing also mention another form of coopera- 
tion that is very important and it is cooperation with the 
priest in his part of the work of the hospital. This co- 
operation should be at all times the very best. The priest 
is not versed in the affairs of the medical profession 
and he depends to a great extent on the advice of the 
ones in charge of those things, to notify him of an im- 
pending danger. Peace of conscience is the first step 


on the road to recovery and thus it should be sought 


above all. 





be forthcoming to fulfill it. “Where there’s a will, there’s 
a way.” In a practical way, this means that those who are 
responsible for hospital efficiency must get the knowledge 
and replenish their minds from time to time, in order to 
keep pace with the progress of science. To be progressive 
we must keep continuously informed. This can be accom- 
plished by means of travel, lectures, conferences, and 
formal study. 

The most powerful instrument at our hands in bring- 
ing about these good results, is the Maritime Conference. 
Here we have the contact and the clash of mind against 
mind which is good for all of us. Here, we bring together, 
in a summary way, it is true, the latest findings in our 
respective fields of work. We are thus being constantly 
toned up and inspired to keep up the effort so necessary 
to attain perfection in hospital work. As James says: 
“Keep the faculty of effort alive in you, by a little gratu- 
itious exercise every day,” and thus, by always striving 
toward progress, we shall attain the end we have in view. 

The public is keenly alive to those hospitals which are 
progressive. In order to get the public to do its duty, one 
potent means is the progressive spirit of those in charge 
of the institution. Furthermore, in order that the public 
may be induced to take a hand in the work, more pub- 
licity is necessary. To put it more concretely, those in 
charge of hospitals should have formulated progressive 
programs, and these programs should be brought to the 
attention of the people. The realization of the worth of 
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these programs will elicit the necessary support. This 
will not only be a lightening of the burdens of those in 
charge, but an effective means to secure public support. 
“What we need is someone to make us do what we can,” 
says Emerson. 

Not only must the interest of the public be secured, 
but that of the Sisters must also be insured. General 
Foch said, “Battles are won on the field, not at head- 
quarters.” The difficulties and requirements, arising 
every day, call forth special efforts on the part of our 
Sister supervisors and the heads of departments. By their 
decisions in these circumstances, they acquire experience 
to be gained in no other way. Their efficiency is thus in- 
creased. To draw from each of our coworkers, the highest 
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possible efficiency of which they are capable, it is well to 


leave to their personal initiative and judgment the largest 
share in governing their respective fields. 

Material force is governed by the spirit which animates 
it. This is admirably proved by our small number of 
hospital workers, who by their constant cooperation, 
achieve so much in striving toward the attainment of 
their ideal of perfect service for God’s suffering members. 
They cannot but succeed, as did the Twelve who con- 
quered the world to Christ, our King. Love for Him was 
their inspiration and motive. Our love for Him and the 
neighbor, is and shall ever be, our motive and our first 
reason for striving continually to the highest possible 


efficiency in hospital work. 


Beauty of Service in the Hospital’ 


Sister M. Faustina, Directress of Nurses, Charlottetown, Hospital, P. E. L, Canada 


Service is the basic principle of all hospital work. 
It is also the gauge of efficiency, the fountain of sympa- 
thetic consideration by the public, as well as, in its 
higher forms, the source of all beauty and consolation in 
the noble profession of nursing. 

During the time of the world war there came into gen- 
eral use a sort of slang expression, “That’s service,” and 
it was employed especially by the soldiers to signify their 
appreciation of any efficient attention given to them and 
to their needs. Its use did not imply the menial signifi- 
cation of duties performed merely by servants, but was 
taken in a nobler form as expressing condescending kind- 
ness on the part of the one giving the perhaps unlooked 
for or unexpected attention. It would seem that the de- 
votion and unstinted care given to the wounded and suf- 
fering by these who gave their energy and efforts to 
relieve the unfailing evils of war, ennobled the word and 
raised it from its original meaning, derived from slavery 
to the plane of devoted Christian charity. 

Meaning of Service 

The ennobled meaning of the word has induced its 
employment to signify all those charitable and kind 
acts that are performed for the uplift or betterment of 
humanity in general, and we hear now of the science 
and practice of social service as embodying the many 
public acts that are inaugurated or accomplished for the 
alleviation of social evils. 

Used also in its better sense, it has been applied to the 
work of hospitals, and when “hospital service” is now 
spoken of, the meaning is no longer confined to the 
menial duties of the servants at hospitals, but comprises 
the wider scope and field of many activities carried on 
therein for the alleviation and cure of the diseased and 
infirm. 

Service, therefore, so understood, means all that the 
medical staff and nursing staff undertake and accomplish 
in the ordinary and extraordinary activities of the hos- 
pitals as such, and implies the spirit of devotedness and 
self-sacrifice as employed for the benefit of others. To 
1929 Conference, C.H.A., Moncton, 
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repeat, service constitutes the basic principle of all hos- 
pital work, and it excludes all personal as well as insti- 
tutional selfishness. 
Selfishness in Service 

Personal selfishness in a hospital as opposed to service, 
means those personal considerations and ambitions which 
place one’s own reputation for efficiency, administrative 
ability, leadership, or kindliness before the reputation of 
the institution, or even before the real interest of the 
patients. Nurses are found who are most capable and 
efficient, who will spare no efforts or pains when the 
question of their reputation as nurses is at stake, but 
who are lackadaisical and but slightly interested, even 
indifferent, when there is question of something which 
is not exactly in accord with their desires but is neces- 
sary or useful for general efficiency. Such selfishness in 
service may do untold injury to an institution and per- 
haps even to one or more patients who become the vic- 
tims of the indifference. It certainly does a very great 
injury to the nurse in question, as it tends to lower all 
her standards of professional efficiency and even of pro- 
fessional morality, develops a spirit of jealousy and quar- 
relsomeness, and frequently leads to a very deep-seated 
discontent with her life and her lifework. 

Institutional Selfishness 
Institutional selfishness is a fault in the other extreme 


and is found when there is an exaggerated pride for the 
hospital itself either in competition with other institu- 
tions or in the eyes of the public. Such sentiments often 
lead to compromises in which devotion and efficiency 
suffer, lest the institution should incur a real or apparent 
blame. It also leads to an intolerance of all criticism, 
even constructive and well meant. To such minds the 
“hospital can do no wrong” and while it is always well 
to uphold the institution with sincere loyalty, yet, when 
the feeling is so exaggerated as to imply infallibility and 
impeccability in the hospital, it closes off all avenues of 
progress, and bars all innovations, however well founded 
in reason or in advanced scientific research. 

Real hospital service, therefore, excluding personal or 
institutional selfishness, devotes itself with earnestness 
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to the interests of the hospital, as a living, growing, and 
progressive organization with dife loyalty to itself and 
its inmates. It makes the nurse prepared to sacrifice all 
things, personal complacency and vanity included, to 
give better and more efficient attention to the needs of 
its patients. 
Courtesy to the Visitor 

How pleasant for the visitor, especially if a woman, 
entering the hospital door to be met by a courteous effi- 
cient conductor who makes her feel that she is really and 
truly welcome. No gushing insincerity is required, nor 
should there be the coldness of indifference, but the one 
meeting the visitor should be the living representative 
of the institution. She should convey in her words and 
manner, the idea that the hospital is an institution for 
publie welfare, and that, in that sense, it belongs to the 
public, and the public is in every reasonable way most 
welcome within its portals. 

Courteous attendance, to see that the wishes of the 
visitor are met in a kindly way, gives immediately the 
impression of eminent service and enhances the opinion 
to be formed of the institution and its staff. How differ- 
ent it is when a visitor comes filled with good will toward 
eold, 


glance, and questioned as to his business, when she is 


the institution, but is met with a supercilious 
practically set aside, while a lot of fuss is made to find 
out whether her wishes may be met, when she is neglected 
for some apparently more pressing affair, and left to 
cool her heels, and also her enthusiasm, with thoughts ot 
whether she really did right to come at all. 

When calmly and kindly directed to the rooms or de- 
partments she wishes to visit, introduced properly to the 
sickrooms, and left with the patient after a cheery, kind- 
ly word to both, and with any information that may be 
of use, the visitor, immediately feels at home and un- 
consciously imbibes the idea, and imparts it to the pa- 
tient, that she has been given the real service which she 
has a right to expect. 

Received grufily or repelled by a discourteous affirma 
tion that it is not the hour for visitors, left to find her 
way about like a lost soul, looked at askance by all she 
meets, the visitor would on the contrary conceive ihe 
impression that the institution is simply a money-making 
scheme, without any of Christ’s charity about its per- 
sonnel. 

Welcome the Patient 

What shall we say of service when a patient arrives. 
is perhaps shown to a room or ward and left to wait until 
some mysterious operations are performed all around 
her before a word of cheer is given, an act of attention, 
an effort to relieve the pain or the strangeness or the 
nervousness? On the way to the hospital she longs to 
arrive there, for she feels that once within its walls she 
will find almost immediate relief from the pain she is 
suffering. To her it is a haven of refuge, and she counts 
the moments that pass, before she reaches it as so much 
time in purgatory before she attains the heaven of its 


HOSPITAL PROGRESS 








embrace. Oh, the heart sinking, the desolation, when she 
is received as so much merchandise and put away tem- 
porarily upon a shelf, until the busy clerks about her find 
time to pay attention to her wants and do something to 
relieve her suffering and embarrassment. 

How beautiful indeed, on the contrary, is the picture 
of the arrival of the suffering one when received with 
open arms and a kind, calm sympathy and handed over 
immediately, and, as if almost reluctantly, to the one 
waiting to receive her, who in turn, with sweet sympa- 
thetic efficiency and calm maternal solicitude takes her 
to her care and to her heart as one for whom she has been 
waiting and gives her the little attentions that make her 
forget her pain and loneliness. How at home the patient 
feels, and she marvels to have found again a tender care, 
which perhaps she has missed for many years. May we 
not think that angels smile and whisper to each other of 
the earthly choir of angels that have been created so 
little below the celestial choirs of God’s adorers. 

Ilow much sweeter are their smiles when throughout 
the sojourn of the suffering one within the hospital walls 
the atmosphere is impregnated with the spirit of angeli 
service, scientific and efficient as becomes the profession, 
hut sweet, motherly, and sympathetic as becomes the 
Christian nurse. 

Priestly Service 

And what more appreciated service than that of the 
ministrations of God’s priests to the souls of the patients, 
yea, even of Christ Himself, Who since the blessed de- 
crees of Pius X, comes frequently and even daily to the 
majority of Catholic hospital patients. The zealous, pru- 
dent nurse is often a cooperator in these spiritual and 
beautiful services. It may be through her instrumentality 
that wayward souls are encouraged to turn again to the 
God of Mercy. And, at the hour, when in spite of tender 
efficient care, the frail body can no longer withstand the 
hands of death then indeed it is that the sublimity of 
service in the hospital stands out supreme. 

We no longer see service merely with its great material 
beauty, but we see it raised into the beauteous place of 
the Divine. Such service speaks of the scene of the 
Divine Master of the universe bending lowly to wash 
the feet of His Apostles. It pictures for us the service of 
the loving Mother of the Lord in her attentions to Him 
in His infancy and childhood, nay, it carries our thoughts 
further back to the day of creation, when a creature, 
bright and glorious, ’tis true, pitted his puny will against 
that of the Creator and shouted in a voice that will rever- 
berate down through the ages of eternity “I will not 
serve,” only to find an echo from the infinite love of the 
Son of the Most High Who sweetly whispered to His 
Father “I go to earth to serve.” 

Service thus is vested with the royal garment of the 
sacrifice of a God, it is the office of Divine Love Itself, 


and, repeated by His devoted children on earth, becomes 


a thing of beauty, ineffable and divine. 








The Spirit of Nursing’ 


Dr. Roy McDonald, Rexton, N. B., Canada 


Tue spirit of nursing is a multiple thing. As a topic, 
it might mean the essence of the nursing profession. 
Again, it might be taken for the consequences of this 


profession, and thus we could be led to consider the 


aftermath of a three-year training in a school of nursing. 
Or yet again, might it not be taken to mean the pre- 
eminent features of nursing, the high peaks, so to speak, 
of a noble life task? Yet, it would be a difficult thing to 
single out features of the work, so vividly do all seem 
to stand forth when under consideration. Or finally do 
we understand by the spirit of nursing, the animating 
motive, the impulse that sent us out to this profession, 
and once sent out, keeps us faithful to its burdens for 
many a year or always? Be it .s you will, we ask ourselves 
this morning, what is the spirit of nursing, and I have 
thought that no matter what meaning you give to the 
topic, its meaning is summed up in the word service. 
The Spirit of Service 

We are living in an age of service. The slogan of today 
in every branch of trade and in all professions is “serv- 
ice.” It is the day of Kiwanis and Rotary clubs. The 
Holy Pontiff, on his throne of the ages, epitomizes his 
position as “Servant of the Servants of God.” The heir 
to the throne of the greatest empire in the world comes 
to the people to tell them, “I serve.” And now when the 
days of war are gone, they are revived in our memories 
by Red Cross appeals to the public at large for the same 
generous support it gave when the world ran red in blood, 
and the Red Cross posts its banners on our streets to tell 
us that it is “still serving.” And that must be precisely 
the spirit of your profession, a spirit of service. To such 
indeed have you engaged yourself. You went through a 
school of nursing, and on graduation day to which you 
now look back in fondest memory, vou were given a 
degree from the house of your probation. You were 
crowned with the royal diadem of the nurse’s cap and 
received a diploma. Theologians would have called it one 
I give that 


Had you not intended to serve, your 


of those unnamed contracts: “Do ut factas; 
you might do.” 
school would not have so honored you in academic gradu- 
ation. You went forth that day to do things. Yours was 
not to be a passive life, but like the human heart, thence- 
forth you were to rest in action. Through the acceptance 
of a diploma you bound yourself to give service to the 
world. 
The Nurse’s Contract 

The contract was renewed each time you took charge 
of a patient. The fact that such a one placed himself in 
your care, even if you have never received payment for 
it in so many dollars, nevertheless bound you again and 
again to service. You may call it hire; but it is more 
than this. Hire supposes equality of work and recom- 
pense. You will never be adequately recompensed for 
the services you have done or that which you will yet 
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give. You placed vourself under contract when you took 
each case to give service and the best service in your 
power. From these two contracts of service, you may 
now understand the spirit which must actuate you in the 
rendering thereof. The service of the nurse in her pro- 
fession must be one of respect for herself and respect 
for the patient under her care. 

What a realm of reflections are here opened for us. 
Self-respect, after all, is only another word for dignity. 
Dignity will come from remembering that the nursing 
profession is more than a science: it is an art. And he who 
puts the beauties of nature on canvas, or from quarried 
marble carves figures and form, is not worthier of the 
name of artist than she who ministers to such noble 
things as human bodies or such plastic things as human 
souls. Nor must the dignity of the profession be lost 
sight of even if one is thrown for hours and days at a 
stretch in the fierce realism of things material. If your 
feet are dripping with the clay of the soil, remember that 
your head must still be kept above the clouds on high. 
Your service is dignified by reason of its object, and in 
your hands is placed such a mighty thing as human life. 
If nursing, so we are told, honors humanity as it serves, 
is it not equally true to say, that it is honored in turn 
by the service it renders ? 

A Service of Respect 

Besides being a service of self-respect or dignity, it 
will be a service of respect tor the patient. This means 
so much. It will be a service of sympathy, when the heart 
of the nurse will open up and become attuned to the soul 
I 


come tenderness which has been called the therapy of 


of her patient. And from this respect of sympathy will 


nursing service. There will come too. into the service, the 


power of consolation and the ability to say the right 


word in the right time. And perhaps in no other, does 


a place as in the nursing 


external decorum have such 
profession. The nurse who has the right idea of service 
will be ladylike under all circumstances, and familiarity 
will not manifest that her culture is only veneer. It must 
£0 deeper than that. Service of respect for the sick must 
come from great depths of soul. 

Respect of self and respect for the sick; such must 
her service be. For to such is she bound by double con- 
tract. Your profession, so it seems to me, has been ad- 
mirably prefigured in those medieval days when liege 
men placed their hands in the hands of their lords and 
promised fidelity of service and swore to pay them hom- 
age unto lengths of days. 

Beneficence and Charity 

[ think that St. Thomas would not have called all this 
by the name of service. To him, it would have been 
beneficence; thus has he defined the doing of good to 
another. Today we are calling it by the unlovier name 
of service. The spirit of nursing, then, to use, a more 
exact term, is a spirit of beneficence. And yet we must 
notice, with the Angelic Doctor, that beneficence is only 
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the outward expression of benevolence. Benevolence is 
the wishing well to another. It is but a short stop from 
well-wishing to well-doing. In the final analysis, then, 
the spirit of nursing is a spirit of benevolence. It is some- 
thing in the soul and more than mere act. The life of 
the profession must proceed from within, even from the 
will. It does not necessarily proceed from sensibility. 
Over it all and through it all, is the will, the will to do 
good to others, which will exteriorize itself in the virtue 
of beneficence. 

The Angelic Doctor takes care to point out that benefi- 
cence or the doing of good to another is not quite the 
same thing as charity. Today these two words are indis- 
criminately employed each for the other, The world sees 
many things done through beneficence but charity truly 
of the name has grown cold. For in charity there is the 
superadded notion of union through affection, and he 
who does good through charity is bound up in one way 
or another to him to whom he ministers so lovingly. The 
object of beneficence is our fellow man insofar as he may 
stand in need of our care and attention; but the outlook 
of charity is vaster and through charity’s eyes the nurse 
will vision more than if she is merely a benefactor. 

In this especially should the Catholic nurse differ from 
her fellow worker who is not of her faith. 

The working of the Catholic nurse should be a work 
of charity and not just of benevolence, and her ministra- 
tions to humanity’s infirm will be something better than 


beneficence ; it will be service in deeds of love. 





Service Supernaturalized 
For charity is service supernaturalized. Its object is 
man not just as such, but man in some way “divinized.” 
In that service which for her will be charity, the Catholic 
nurse will regard her patient in the blazing light of 
Divinity whether it be Divinity reaching out so sweep- 
ingly in redemption or so majestically ennobling in 
identification. There must ring in her Catholic ears the 
reminding voice of Christ that the soul under her care 
has been bought with a great price, and this is redemp- 
tion in the blood of a God ; or what is equally marvelous: 
that whatsoever she does to the littlest ones of the earth 
is adjudged as being done to Christ Himself. This is 
Divine identification. Such is the object of her Catholic 
service. ‘I'o practice her profession through a mere spirit 
of benevolence is for the Catholic nurse to step down 
from the lofty heights of that service which is charity. 
To keep her ever in this mind, her eyes must always 
be turned Christwards, to rivet her gaze on the Heavenly 
Physician came down from His Father’s city to our 
Jericho meeting there on His way with us who from 
long ages back had so sadly fallen in with thieves. 
Stripped of all we had and sorely wounded, we needed 
Him with an unspeakable need; and He bent over us 
and poured oil and wine into our wounds and took us 
up and brought us back to health, not because we were of 
much import in ourselves, but because we were objects 
for a Divine service of charity, and because He saw in us 
the image of His Father and His Spirit and Himself. To 
recapitulate: The spirit of nursing is a spirit of service. 
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That service is not something merely exterior, but wells 
up from the soul within. The desire to do good to others 
we have termed benevolence, but for the Catholic nurse, 
her service of charity. In this she follows the footsteps of 
One Whose record is that He went about doing good. And 
living thus He sought not so much the interests of men 
as the interests of the Gode-Who made them. 
The Source of Inspiration 

Where shall this spirit of nursing be acquired ? Would 
the Catholic nurse know? Then let her understand that 
it too must be studied as she has studied dietetics and 
materia medica and therapeutics. One must teach it to 
her. It will not fall under the ordinary curriculum of 
her training, but it is none the less a most important 
feature of her formation. It hight be a hopeless thing 
did the Teacher live far from our midst. But happily 
for her, He lives close by and gives His lessons every day, 
and the Catholic nurse may learn from Him by merely 
watching. He is no speculative pedagogue, but a lecturer 
whose conferences are eminently practical. And after 
she has sat at His feet and gazed into His Eucharistic 
eyes and tistened to that Voice which speaks loudest in 
the midst of silence, she will go down into the quiet halls 
of your splendid institutions, or into the carpeted rooms 
of quiet homes, and in the eyes of sick humanity she will 
see the eyes of Jesus Christ Himself. And if she sees no 
more than that, I should say that she has caught the 


spirit of nursing. 
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Educational Development in the School of Nursing’ 


Sister Jovita, R.N., Directress of Nurses, St. Martha’s 
Hospital, Antigonish, N. S., Canada 


The educational development which marked the 
growth of the scientific spirit of the nineteenth century, 
has been carried with tremendous force into this twen- 
tieth century. Perhaps there is no branch of science that 
has developed more rapidly than that of medicine and 
surgery, while hand and hand with these, though a little 
in the rear, comes their sister, the nursing profession. 
This argues well for the human spirit of the times and 
brings out, in bold relief, a noble trait in mankind, an 
inborn desire to be of service to one’s fellow men. The 
modern poet has expressed it pithily thus: 
“This world of unbelieving hearts 
In wonder may behold 
Proud Science bend, the slave of Him 

Who cured the sick of old.” 

In face of the astounding development of medical 
science in this modern age, we may hurl back forcefully 
the barbed shaft of the older poet who claimed that 
“Man’s inhumanity to man makes countless thousands 
mourn.” Surely, in the light of present-day experience, 
we can loudly assert that man’s humanity to man in the 
medical profession has brought relief from misery and 
pain, to countless thousands and saved them from an 
early grave. 

Happily, the flame of the scientific torch has also Jit 
the taper of service for the nursing profession, for here, 
too, we find young women prepared and willing to de- 
vote their lives to the welfare of their fellow men, and 
particularly to the relief of the suffering and disabled. 

In the Maritime Provinces, we are as yet pioneers in 
the field, and though our achievements in the past have 
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been somewhat gratifying when we consider our many 


handicaps, nevertheless we have a long way to travel be- 


fore we reach the goal of our desires. However, the ascent 
is an interesting one, and the difficulties and obstacles 
that beset our daily course can only add to our zest in the 
climbing process. 

The time has come when the people of our fair prov- 
inces by the sea, happily realize the need of our hospitals 
as far as nursing and healing the sick goes. They no 
longer look upon these institutions with the old-time 
terror in their hearts, but rather with hope and confi- 
dence, as well as appreciation and gratitude. Notwith- 
standing this fact, the masses of our people do not yet 
begin to realize the great work along educational lines 
through the medium of our schools of nursing. This is 
a free service which we have willingly given our country. 
The many young women who are today nursing in the 
Maritime Provinces are the finished product of our 
schools, and for the most part they reflect credit on 
their respective alma maters. Our schools, handicapped 
as they are in many respects, helped not only to keep 
these young women at home in a country which is losing 
thousands yearly through emigration, but also made them 
useful citizens. To them the public looks for service char- 
acterized by judgment, responsibility, resourcefulness, 
and capability in meeting the problems of health in con- 
junction with the medical profession. The education of 
the nurse is a very important contribution as a national 
service. Other forms of education are receiving aid, while 
we are left to struggle hopelessly with our conflicting 
problems, and we sometimes feel like sinking under the 
burden. However, with the hand of a kind and merciful 
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God to uplift us, and strengthened by the remembrance 
of how He has helped us to carry on His great work in 
the past, we shall resolutely go forward with courage 
and confidence. 

What has been accomplished in the development of our 
schools of nursing? Regardless of our efforts, we must 
admit that what we have accomplished pales into insig- 
nificance in sight of what we hope to accomplish in the 
future. In the first place, we have raised the standard of 
our schools considerably ; our schools are becoming more 
educational centers and less workshops than they have 
been in the past, and on the whole, we have a better and 
more systematized organization than we had ten years 
ago. However, perhaps our greatest achievement lies in 
the fact that we realize our needs and that we are anxious 
to meet them at the cost of much labor and sacrifice. 

What then are our greatest needs today in the educa- 
tional development of our schools? First, there looms up 
in large letters our need of better and more highly quali- 
fied instructors and it should be our aim to have at least 
one Sister on the staff with the bachelor’s degree in the 
science of nursing. Second, we should not be too conserv- 
ative in our ideas, and we must strive to avoid the “psy- 
chological rut” which is so detrimental to true progress. 
Religious nurses are more likely to fall into this snare 
than seculars, simply because it is the trend of our lives 
to follow closely the well-trodden path of those who have 
gone before us. The philosopher Descartes wisely advo- 
cated a periodical airing of our ideas to eliminate dust 
and moth, to expose them to the strong rays of the sun- 
light, discard the useless pieces, and repack the valuables 
for future use. Third, we should raise the standard of 
our schools still higher. No applicant should be consid- 


ered eligible until she has completed two vears of high 


school at the very least. In fact. a college degree or 


matriculation would be more desirable. Fourth, we 


should strive to interest the publie in the development 
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of our schools and bring educators into touch with what 
we are doing and acquaint them with our needs. We 
should not wait for the public to seek out our needs or 
read them by signs from the heavens; it is our part of 
the programs to make them known. Fifth, we should look 
honestly into the defects in our systems. No system and 
no school is perfect, and we should constantly and vigor- 
ously attack defects, eradicate them, and supplement only 
with the very best we can find in systems that have been 
tried and proved. Sixth, we are still somewhat inclined 
to stress too much the practical side of the nurse’s edu- 
cation and too little the intellectual side. The student 
should have a broad knowledge of her subject before she 
applies it to the patient. The technical knowledge should 
be instilled first, and the practical work ought to be in- 
troduced gradually in order to train our young women 
for effective service. 

Seventh, though our schools do not provide for special- 
ization in any line of nursing, educators claim that one 
of the functions of the three-year course is the testing of 
special interests and aptitudes which the student may 
show during this period. We should at least be able to 
give her in the third year a practical insight into the 
main types of nursing service. If instructors are on the 
alert, there will be many opportunities ordinarily offered 
the pupil which will help to determine where her chief 
qualities lie, whether in the line of executive work, public 
health, pediatrics, teaching, supervising, or other types 
of nursing service. In fact the third-year work should 
be as truly elective as we can possibly make it. 

To sum up then, in order to secure the fullest educa- 
tional development in our schools of nursing, we must 
be prepared to conduct schools which will meet all the 
requirements, intellectually, morally, and physically, 
whose standards are high, and whose faculty and staff 
can inspire the student nurse with lofty ideals and high 
principles, and enable her to realize more clearly and 
definitely the responsibilities of her chosen profession. 


Cooperation of Departments’ 


By a Sister of St. Martha, St. Joseph’s Hospital, 
Glace Bay, N. S., Canada 


‘Ts is an age of cooperation, an age when in every 
sphere of activity, if success is to be attained. the indi- 
vidual units work unitedly and harmoniously. In every 
community today we find development of the coopera- 
tive system strongly emphasized as a necessary means 
of obtaining the best results for the common good. A 
hospital may be regarded as a community where the man- 
agement, the medical staff, the nursing staff, and the 
maintenance staff are individual units, functioning for 
a common purpose; namely, the preservation of health, 
the care of the sick, and the relief of suffering. It is ab- 
solutely necessary, therefore, that there be complete co- 
operation of the different departments. The heads of 


these departments may be possessed of the highest execu- 
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tive ability in the administration of their respective 
responsibilities, but if they are working separately, con- 
fusion will result. 
Conferences 

The cooperation that is so necessary to efficiency has 
to be brought about through a properly organized system 
of frequent conferences with a free interchange of ideas 
and suggestions among the heads of departments. In this 
way the requirements of one department are understood 
and appreciated by the others, mutual interest is created, 
and the hospital becomes a harmoniously working organ- 
ization which may be compared to the human body in 
perfect health. 

[f in such a hospital organization we look for one of 
the most important units, we shall readily find it to be 
the department of dietetics. Keeping in mind the analogy 
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of the hospital to the human body we might say that the 
dietary department corresponds to the human heart in 


the importance of its function. 


Interdependence 

The service of this department touches every individ- 
ual patient and the least disorder creates general dissat- 
isfaction, while the good effects of its perfect working 
will be felt throughout the whole organization. If a pa- 
tient finds on the food tray, which is generally a welcome 
visitor, something that displeases him, and he goes away 
from the hospital, disgruntled with the good service, in 
nine cases out of ten, he will overlook every point of ex- 
cellence in the service rendered by the other department 
Now dissatisfaction of this nature very often arises from 
lack of cooperation. Patients are not familiar with hos- 
pital routine, as a rule, and often the blame is attached 
to the dietary department when it may rightly belong 
to some other. The food leaves the main kitche1 piping 
hot and if everything is in perfect working order, it 
should reach the patient in the condition in which it 
left the kitchen. But carelessness or neglect has crept in 
while it was in transit, and the good service of the most 
competent dietitian may be ruined and the reputation of 
the institution with it. To avoid this and other similar 
incidents, the dietitian should have close supervision of 
the food service from the time of its purchase until it 
reaches the patient in the ward. For this purpose there 
must be a chain of communication between the dietitian, 
the purchasing department, the nursing staff, and the 
doctor from whom she receives the special order she is 
to carry out. Owing to the important part nutrition has 
come to play in the science of medicine, teaching has be- 
come a very important duty of the hospital dietitian and 
it has been widely suggested that her teaching should not 
be confined to the student nurse, but extended to the 
patient, that he may after leaving carry on intelligently, 
the prescribed diet of his hospital days. 


Directress of Nurses 

To follow the course-of the nurse we shall consider 
briefly the responsibility of the directress of the school 
of nursing. One of the first essentials to maintain the 
ideal service in a hospital, is to have a nursing staff that 
is conscientious in attaining the highest degree of effi- 
ciency in the profession. 

To provide this the responsibility rests largely upon 
the directress. She should not retain any students in the 
school who do not show an aptitude for nursing. It is 
then the first duty and consideration of the directress to 
see that she has good material in her school ; by doing so 
she is cooperating with every department of the hospital 
in eliminating poor nursing service. Once she has an up- 
to-the-standard student body, she should bring herself 
into communication with the floor instructresses and ac- 


quaint them with the nursing procedure she is teaching, 


that they may know how far advanced the students 
assigned to them are in their studies and the nature of 
the work. This will enable the floor instructresses to 


$11 


follow closely the students in the different duties they 
have been taught. 

The floor instructress should follow closely and ob- 
servantly the progress of the student assigned to her and 
report very conscientiously the result of her observation 
to the directress. It may here be pointed out that it is 
absolutely necessary for the methods of the directress 
and instructresses to be always in accord. They should 
frequently come together, weekly if possible, and ex 
change views, receive and give suggestions and ideas, and 
accommodate themselves to an arrangement best suited 
to the interests of good nursing. The clinical and patho- 
logical laboratory holds an important place ina thorough 


system of cooperation in the modern hospital. 


Laboratory Service 

Successful and satisfactorv laboratory service cannot 
he expected from up-to-date equipment and specially 
qualified technicians if the medical and surgical staff 
do not endeavor to make their orders the most precise 
possible. 

Requisition slips specifically provide that no exami 
nation should be made unless all necessary information 
is given, and yet, in a vast majority of cases, the data 
is wholly inadequate. To obtain efficient results, these 
requisitions should be clear and all available findings 
submitted, then the personnel would be in a position to 
give more perfect reports. If the physicians would exer 
cise a little more care in writing orders, and the nurses 
would carry out such promptly, then the laboratory per 
the 


criticism of unsatisfactorv reports and impromptitude. 


sonnel would not be doomed to undergo severe 
Not infrequently pathological work is governed by clin 
ical findings. In this wavy the courtesy of the clinician 
may be justly exercised in helping to submit a compe 
tent report and since the demand is not unreasonable. 


he should cheerfully accede to the request. 


Consultations 

It must be carefully borne in mind that the laboratory 
technicians can report only what thev did, leaving the 
interpretation and conclusion to the clinician, unless he 
wishes a consultation. In such consultations, the Jabora- 
tory technicians should be very conscientious and state 
clearly any obvious findings, then results should be satis- 
factory and never misleading. Much superior informa- 
tion is secured by frank and earnest discussions and great 
benefit derived therefrom. This is helpful not only to the 
and nurses, but above all to 
the patient. Within the lim- 


clinician, floor instructors, 
the main object in view 
ited scope of this paper it is impossible to follow in detail 
the work of every unit in the hospital. 

This brief outline of the value of the cooperative sys- 
tem in a few departments will apply with equal force to 
every department of the institution. And now, as the 
very purpose of our convention is to offer and recelve 


suggestions and exchange experiences with various 


methods, the foregoing ideas are submitted in the hope 
that they may be of some little value in rendering assist 


ance to suffering humanity. 








Ir was not with any feeling of self-reliance that I 
acceded to the request of our devoted and energetic pres- 
ident, to write a paper on the importance of practical 
business methods and good organization. It was rather 
the desire to show my good will to do whatever little I 
could to further the praiseworthy activities of the Cath- 
olie Hospital Association. 

Our Hotel Dieu of Chatham is struggling with many 
administrative problems, which, as yet, have not been 
solved ; therefore this paper may not do more than open 
a discussion on this important subject, trusting that the 
Sisters here, experienced in hospital matters, may have 


many valuable suggestions to offer. 


Business Methods Necessary 

The term “business methods” tends perhaps to intimi- 
date the Religious as being something foreign to her 
state; however, a good business working plan with prac- 
tical methods of carrying it out is in nowise derogatory 
to high perfection ; on the contrary, it helps our spiritua! 
ideals. Moreover, our desire to have Catholic hospitals 
win a first standing or even attain eminence among the 
best institutions in our land would be sterile without 
striving after good business methods. 

In the first place, progress connotes satisfactory serv- 
ice; and to effect this, a hospital must have at its head 
a broad-minded, progressive superintendent, trained in 
the care of the sick, well-read in the history of hospital 
development, and alive to its social problems. 


Weekly Conferences 

Secondly, the superintendent must have loyal support, 
perfect cooperation of the officials of all depart- 
ments — directress of nurses, floor and surgical super- 
visors, dietitians and pharmacists, X-ray and laboratory 
technicians, and the entire office staff — inasmuch as 
progress spells coordination and harmony among all 
these units. A very effective method of securing such is 
the weekly conference of the nursing staff, at which gen- 
eral information is given, correspondence read, mistakes 
in administration set right, ete. The informal and kind 
manner in which these meetings are conducted, preserves 
and strengthens the spirit of sisterly union among the 
different members of the staff. 

Thirdly, an up-to-date, smooth-running accounting 
system is an important factor in hospital management 
and the keynote to its success is, again, cooperation. The 
Sisters engaged in the various offices must do their share 
of the work intrusted to them with reference to the busi- 
ness center. 

The daily routine of office work — keeping records, 
posting ledgers, opening accounts, making statements, 
handling charges, ete.— is not in itself a difficult one, 
yet it is often a problem to the Sister bookkeeper how 
to secure accurate results owing to some oversight on the 
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part of those in charge of the departments in not sending 
to the central office a statement of their respective busi- 
ness transactions. To obviate this, a very good working 
plan is to have each department send in statements daily 
or twice a day. This is a preventive to the danger of 
omitting any item in the patients’ accounts. These slips 
are placed on a file outside the office door and are col- 
lected by the Sister bookkeeper. 
Collecting Accounts 

With regard to facilitating the prompt payment of the 
accounts or collecting bills, what is now about to be said 
does not refer to the really needy patients, who are 
treated free of charge and whose feelings should be con- 
sidered with the utmost delicacy. But the reference is 
rather to those who are able to pay although it not unfre- 
quently happens that they are unwilling to do so. To the 
casual observer, it would seem hardly the opportune mo- 
ment on admitting such patients to welcome them with 
a demand for a deposit and yet it seems the best time to 
acquaint them with this hospital regulation. It should not 
be forgotten, however, that as in all things else, our pro- 
ceedings should be characterized by the greatest courtesy. 
There is a tactful and a tactless way of admitting pa- 
tients and our aim should be to acquire the former. 
Place ourselves in the patient’s position and do unto 
others as we would wish to have done to ourselves. My 
personal opinion about the collection of bills is that 
justice should always be tempered with forbearance and 
charity. It is not difficult to realize that one may meet 
with more or less imposition, for duplicity is so wide- 
spread nowadays that we are apt to be deceived by the 
would-be honest man; still we must remember that we 
are Religious and should rather err on the side of kind- 
ness than on that of rigor. 

No doubt the experience is general of the patient, who, 
leaving during the middle of the week, promises faith- 
fully to send a remittance on Monday, or the working 
man who assures the hospital authorities that he will 
send his government check at the end of the month, or 
another type more eager still to repay for services ren- 
dered, bids you au revoir with thanks, telling you that 
as soon as he reaches home he will send th amount. Alas, 
Monday never comes, the government check has met its 
fate and the too-grateful individual never reaches home. 
Thus, there are added more items to the already heavy 
schedule of unpaid accounfs. 

May there not be an error in waiting till the patient 
is leaving the hospital to have him pay his debt? We 
think so and have tried to apply the following remedy. 
After extending a cordial welcome to the patient we in- 
troduce the subject of business, and if at all possible we 
secure a deposit. Then a statement is sent to the patient 
each Friday morning and payment is expected that eve- 
ning or on Saturday. This weekly bill, though it may bear 
a little bad news, nevertheless is resignedly accepted if 
on admission this regulation is explained to him. 




















A follow-up system is continued after the patient 
leaves the hospital by the gentle reminder of a monthly 
account rendered. Perhaps many hospitals have similar 
difficulties. 


Monthly Statements 

Each month a bird’s-eye view of the financial standing 
of the hospital is imperative, and we have adopted an 
easy method through a systematized keeping of a syn- 
optic cash journal so that at a glance we can estimate 
the revenue, loss, and profit of our hospital during the 
period in question. 

In close connection with the office is the telephone 
board. What can be more important than the incoming 
and outgoing calls in a hospital. An intelligent and 
efficient telephone operator should be conversant with 


Is presenting the work of our Sodalities throughout 
the Maritime Provinces, the convener of this committee 
wishes to emphasize the many spiritual benefits that may 
be reaped therefrom, as well as the social and educative 
value of well-conducted nurses’ Sodalities. 

In the first place, the Sodality offers a powerful means 
of safety and sanctification to its members. In the rules 
of the Sodality they will find a well-planned and com- 
prehensive rule of life, which will guide them securely 
over the pitfalls and lead them to a close imitation of 
our Blessed Mother Mary. In the practices recommended, 
they are guided by the wise and ripened experiences of 
other sodalists who are strengthened and comforted in 
performing them. 

Secondly, the Sodality offers its members opportuni- 
ties of creating initiative and developing leadership. 
Their experience in conducting meetings, electing offi- 
cers, preparing readings and giving entertainments, is a 
splendid education in itself, one which they will find of 
immense value to them in after life. 

Thirdly, they receive the God-given opportunity of 
helping others in carrying on good works and helping 
along worthy causes. Their contribution, though ever so 
small, stimulates and fosters the growth of a good, 
healthy and public-spirited mentality in each member, 
which is one of the richest possessions of any young 
woman, particularly of a nurse. 

These are but a few of the results of a well-organized 
and properly conducted nurses’ Sodality. Besides, the 
Sodality gives the directress so many opportunities of 
sowing “the good seed,” which under other circum- 
stances might prove difficult, and it gives the whole 
school the true spiritual tone which is so desirable in a 
Catholic hospital. 

The Sodality also offers the priceless opportunity of 
giving them a spiritual director, who will take a special 
interest in their welfare and who can provide the special 


helps which are so necessary to the profession of their 
choice. 
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medical terms, should be tactful, alert, interested, oblig- 
ing, and polite. Information about patients should be 
given promptly and be at all times prudently accurate, 
so that the friends and family of patients may feel that 
the hospital is anxious to serve them as well as their sick 
in a kindly way. 

While stressing the need and advantage of correct 
business methods, the religious nurse will remember that 
our hospital’s greatest asset is above all our poor. The 
exercise of charity to the suffering poor is the very raison 
d’etre of our Catholic hospitals and the foundation of 
our vocations. Our kindly ministrations to them all will 
bring a reward out of all proportion to earth’s recom- 
pense, as is daily experienced by the grateful God bless 
you of some poor sufferer whom our care has comforted 


and eased. 





It is, therefore, with great pleasure that the convene! 
of this committee is enabled to report as follows: 


St. Joseph’s Hospital School of Nursing, Glace Bay, N. S. 

Weekly meetings were held regularly and were well 
attended. Rev. Joseph Gillis, C. C., of Bridgeport, spir- 
itual director of the Sodality gave inspiring and highly 
instructive lectures during the year. Sodalists were also 
encouraged to present difficulties and questions in ethics 
and morals, and these were dealt with in a very practical 
and edifying manner by the director in course of the 
lectures. 

In order to raise funds, two entertainments were held, 
which proved thoroughly successful. From these funds, 
the sodalists provided their library with eighteen new 
books, a weekly periodical — The Sunday Visitor, and 
added to their recreational facilities by the purchase of a 
fine Columbia Gramaphone. 

The amount of $18.50 was sent in aid of a poor Sem- 
inary; $20 in Mass intentions and an altar cloth were 
sent to a poor missionary in Western Canada. 


St. Martha’s Hospital, Antigonish, N. S. 

The first meeting for the year was held October 5. 
1928. Officers were elected by vote of the sodalists and 
the members were divided into four corners; namely, 
good reading, missionary, catechetical, social, and devo- 
tional. A president was appointed for each corner, and 
each sodalist was allowed to choose one of the four cor- 
ners. Meetings were held every two weeks, and at each 
meeting a program was furnished by the corner ap- 
pointed to entertain on that evening. 

Thirteen new members were received into the Sodality, 
and at the reception a very interesting and instructive 
tev. Father Mc- 
Kenna, spiritual director for the Sodality. On Novem- 
ber 9 the members held a lively and interesting debate 
on the subject: “Resolved that Country Life is more 
beneficial than City Life.” 


discourse was given the sodalists by 
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In order to raise funds, successful affairs under the 
Card 
skating party in 


auspices of the Sodality were held as follows: 
party in nurses’ home, November 5; 
College Rink, February 4. 

At Christmas a donation of $20 was made toward the 
Orphanage at Little Bras d’Or, Cape Breton. Several 
magazines were subscribed to during the year and found 
to be very interesting and beneficial to the members. 

City Hospital, Charlottetown, P. E. I. 

The School of Nursing, City Hospital, Charlottetown. 
reports that its nurses belong to the Children of Mary 
Sodality and attend the meetings at Notre Dame Acad- 
emy under the direction of the Sisters of the Congrega- 
tion de Notre Dame. 

The St. John Infirmary, St. John, N. B. 

The St. John Infirmary School of Nursing reports 
that their nurses are active sodalists in the Children of 
Mary and members of the Sacred Heart Union. A num- 
ber of them are promoters of the League and all student 
nurses take a lively interest in those religious activities 
through which they find sufficient vent for their zeal. 
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Hotel Dieu De L’Assumption, Moncton, N. B. 

The Hotel Dieu de Assumption School of Nursing 
reports an active organization which is thriving under 
the spiritual direction of Rev. . LeBlane, who gives 
special conferences once a month. As this splendid hos- 
pital and school were opened less than a year ago, there 
has not been sufficient time for the developments that 


are forthcoming. 
Other Hospitals 

Reports from other hospitals of the Maritime Con- 
ference show that new Sodalities are about to be formed 
and we may confidently look forward to greater develop- 
ments along this line in the near future. 

The convener of this committee wishes to conclude by 
thanking the members of the Maritime Conference of the 
Catholic Hospital Association for their cooperation in 
helping to fill in this brief report. 

Respectfully submitted, 
Sister Mary Rita 


Publicity Committee, Maritime Conference, C.H.A. 


Ix submitting this all-too-brief report of the publicity 
committee, the governor wishes in the first place to ex- 
press deep regret that so important a phase of our activi- 
ties should fall into incompetent and inexperienced 
hands. To such an organization as the Maritime Con- 
ference of the Catholic Hospital Association, the benefits 
occurring from a live and well-organized publicity com- 
mittee are incalculable. 
It is characteristic of Religious who strive to follow 
in the footsteps of our Divine Lord in His hidden life to 
shun the limelight of publicity. While this is a very fine 
trait in the individual, we must in our public relations 
choose the course of action which is for the common and 
greater good. Publicity is merely an agency which, like 
all other agencies, may be used for good or for ill. Our 
purpose in using it for the benefit and progress of our 
hospitals is a highly laudable one, and we are going to 
have no scruple in so doing. If we go a little deeper 
down into basic facts, we find that our lives are largely 
influenced by the accomplishments of others, and we 
usually shape our own efforts after the fashion of others 
in every line of human endeavor, spiritual, intellectual, 
or material. Take one solitary example from the noble 
galaxy of the Church’s Religious Orders — the liveried 
namely, St. Teresa of 
“The Little 
Flower.” Had she refused to write her own autobiogra- 
phy, the Church would not have been enriched today 


retinue of our Lord’s servants: 
the Child Jesus, more widely known as 


with the volumes that have been since written of her, nor 
of the glories that have come to her through this one 
humble soul. We cannot deny but all this came through 
publicity. It is clearly and conclusively evident, then, 
that publicity is merely an agency by which we can ac- 
complish much good in furthering the wider interests 


and greater progress of our hospitals. 


Attention is hereby drawn to a very fine article from 
the pen of a non-Catholic entitled “The Light Under the 
Bushel” which appears in the April number of Hosprrat 
ProGress, and which the members of this conference 
should read very carefully. Had the convener of our pub- 
licity committee received earlier the impressions im- 
parted by that splendid article, this report would un- 
doubtedly be much greater both in quality and quantity, 
and possibly the convener might have the moral courage 
to present it in person. This, however, not being the 
case, the following report is hereby presented by proxy: 

1. An account of the Maritime Conference of the 

Catholic Hospital Association, which took place in Char- 
lottetown last June, was sent to the Antigonish Casket, 
the Halifax Herald, Halifax Morning Chronicle, Hos 
PITAL Procress, The Canadian Nurse, The Hospital 
World, The Canadian Hospital, and St. Martha’s Hos- 
pital Bulletin. 
2. An account of the visit of His Excellency, the Apos- 
tolic Delegate for Canada and Newfoundland, to the 
Hotel Dieu Hospital of Campbellton by Rev. Mother 
Belle Isle to Hosprrat Progress. 

3. An account of the visit of the same to St. Martha’s 
Hospital, Antigonish, was sent to Hosprrat PRoGREss. 

t. A brief article on the extension work carried on by 
the Congress of the Sisters of St. Martha in Home Nurs- 
ing and Home Economics during the summer of 1928, 
was sent to Hosprrat ProGress, The Canadian Nurse, 
The Canadian Hospital, and The Bulletin. 

5. A brief account of the Graduation Exercises of St. 
Martha’s Hospital, Antigonish, was sent to the above- 
mentioned periodicals and to the local papers. 

6. A paper entitled “Progress and Opportunities in 


the Field of Nursing,” read by a student nurse at the 
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1929 GRADUATES, ST. MARY’S HOSPITAL SCHOOL OF NURSING, 
PIERRE, SOUTH DAKOTA 

commencement exercises was sent to the above-mentioned 

nursing and hospital periodicals. 

7. An article on the Lazaretto, Tracadie, N. B., the 
historical data of which was given by Rev. Mother Belle 
Isle, of Hotel Dieu, Campbellton, N. B., was sent to the 
Canadian Nurse, The Canadian Hospital, and Hosprra. 
Procress. Grateful acknowledgement was made of this 
recent article by the Canadian magazines and a promise 
of publication in later issues. 

All newspapers and magazines receiving articles on 


hospital work made grateful acknowledgment of same. 


This was particularly true of the secular magazines, 
whose editors wrote sometimes to ask for further in- 
formation. 

In conclusion, the convener of the publicity commit- 


tee wishes to adopt a Scotchman’s course of action in 
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covering up lack of effort by giving good practical ad- 
vice to the new committee that will probably be elected 
during this convention. To this end the following sug- 
gestions are hereby respectfully offered : 

1. That each hospital appoint an active member of 
its staff for publicity work. It will be her duty to keep 
the local newspaper informed of hospital activities that 
will be of interest to the public in the constituency which 
her hospital serves. 

2. That this same member will keep hospital periodi 
Hos- 
pital, The Hospital World, and Hospira. Procress in- 


cals, such as The Canadian Nurse, The Canadian 
formed of such activities as will interest nurses, execu- 
tives, and all hospital workers. These contributions could 
be sent directly to these magazines or sent to the con- 
vener of the publicity committee. 

3. That a better spirit of cooperation existing among 
the hospitals. There is a certain reticence prevailing 
which is not conducive to the progress and prosperity 
which we are seeking. 

1. That before this conference adjourns, the conveners 
adopt some practical and workable plan of helping the 
committee to make its coming year a marked success in 
the line of publicity work. 

5. That all hospitals without exception pledge them- 
selves to engage in some sort of publicity that is going 
to interest hospital workers in particular and the public 
in general. In Nova Scotia there are two of our Sisters’ 
hospitals extending their buildings, with another fine 
new building in sight. These should prove great in- 
spirations and inducements to the free and graceful flow 
of ink, which is going to crown the efforts of the new 
committee, and they shall carry the very best wishes of 
their predecessors. 

tespectfully submitted, 


Sister John Baptist 








AN AIRPLANE AMBULANCE 


Patient being transferred from aerial ambulance after landing in a demonstration ambulance 
service at Newark, instituted by the Colonial Air Lines between New York City and Canada 


The fast transportation saves many precious hours which often mean a matter of life and death 
Planes can pick up patients from any city with a landing field and rush them to any New York 


” 


hospital they may desire 











Little Things' 


Sister Anna Seton, R.N., Halifax Infirmary, Halifax, N. S., Canada 


Tuar the term “little things” as applied to any phase 
of the nursing profession is a misnomer, needs no proof. 
“Trifles make perfection,” says a great thinker, “and per- 
fection is no trifle.” In the late war one of the most 
successful generals was asked how he attained his tre- 
mendous results. “I have always made it a rule,” said he, 
“to attend to details, and the big things look out for 
themselves.” 

What are the so-called little things of the nurse’s life ? 

3eginning with the usual day’s work, of first importance 
is punctuality, which means that nurses report promptly 
for duty, being on hand rather before the hour than 
dragging along even three or four minutes late. Not only 
in the morning hours should nurses be prompt, but all 
through the day. Patients appreciate this, and if ill or 
only ailing as the case may be, they are benefited by the 
feeling which comes from prompt attention. The imme- 
diate answering of bells, therefore, and a ready response 
to a request, however small, means much to those who 
are ill. Time seems very long to one who is waiting, and 
if a sick person, while awaiting a service, is at the same 
time overhearing a conversation carried on in an under- 
tone in a corridor or in an adjoining room, only too fre- 
quently will that patient think that his or her own con- 
dition is the subject discussed, or perhaps that something 
altogether foreign to the work is of more interest than 
the sick. These little things bespeak a lack of interest, and 
by adding to the discomfort and annoyance of the pa- 
tient, tend to retard his recovery. 

Next to promptness comes quiet — that serene atmos- 
phere which should envelope the sick. A certain amount 
of noise is unavoidable in carrying on the work, but it 
is the unnecessary noise that is disturbing — a door that 
squeaks, a window loose and rattling, the careless moving 
of furniture. Many such trifles may prove most annoying 


4Read at the 1929 Maritime Conference, C.H.A., Moncton, N. 


B., Canada. 





to a patient and it is the patient before and above all 
who must be considered. I have noticed that the staff is 
most noisy (and this is most marked among the gradu- 
ates) when the hour arrives for changing duty. At that 
time there is always an unnecessary amount of chatter 
and noise, yet I feel that all are utterly unconscious of 
this, for I am assured, that not a nurse in the profession 
would willingly do anything to disturb the patients. 
Visitors are apt to be most thoughtless in this respect. 
Loud talking or laughing in the corridor or in a conval- 
escent patient’s room may be most annoying to another 
patient who has not reached the stage of convalescence. 

An overwhelming number of little things come to 
mind in reviewing the day’s work. I have mentioned 
promptness and quiet, but there are many more which 
do not deal directly with patients. Have any of you dis- 
covered a broken thermometer, tumbler, or some piece 
of china, and on inquiring as to how it was broken find 
that “no one knows”? Then there is that order left by 
the doctor some hours ago, not noted: a temperature 
elevated, not reported; bedside notes incomplete; nurse 
off duty. What is more embarrassing than to show a doc- 
tor a chart, and discover bedside notes incomplete? If 
bedside notes are of any value whatsoever, they should 
give in detail the patient’s condition in order that doc- 
tors, day nurses, and night nurses in turn, may know all 
that is necessary for an intelligent idea of the patient’s 
condition during their absence. 

These are but a few items on an all-important subject. 
As in the adorning of the person, or in the decoration of 
a room, it is the little finishing touches that give elegance 
and grace, so in the adorning of our profession as nurses 
it is the little things which make or mar the perfection 
of our service. Let us remember that we can make all 
little things great, ennobling them by their consecration 
to “Him in Whom we live, and move, and have our 


being.” 
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POSITIVE STERILIZATION 


. with every element of uncertainty eliminated 


ABSOLUTE SAFETY. , 


. regardless of carelessness or other ‘ieee 


SIMPLE OPERATION . , 


. requires no expert nor sanadal tatining 


EXCEPTION AL DURABILITY 


. freedom from repairs over a long period of years 























“CLIMAX” Sterilizers em- 
brace over 450 styles and 
sizes to meet every re- 
quirement. Made in Ex- 
posed and Built-in Models. 
Planned by pioneer engi- 
neers to conform to the 
requirements of each 
particular project. 









































































Axiomatic! 
with THE NEW 
CLIMAX 
STERILIZERS 


. the result of 32 years’ continual development by 
engineers, mechanics, and practical executives who 
have made the study and manufacture of hospital 
equipment their life work—an intimate contact with 
the actual problems in the hospital—a consciousness 
of the dangers in the “human element” factor in the 
operation of sterilizing apparatus—a modern factory 
with exceptional facilities for manufacture and experi- 
mentation — a group of skilled and conscientious 
mechanics—an unceasing supervision in every detail 
of the procedure of manufacture—a sincere desire to 
give to the hospital the safest, simplest, and most 
efficient equipment. 


Hospitals everywhere have experienced the reliability 
of “CLIMAX” Sterilizers for 32 years—Communicate 
your requirements to us—Avail yourself of our engi- 
neering service. 








MANUFACTURED BY 


THE HOSPITAL SUPPLY CO. 


FACTORY & SHOWROOMS AT 155-7-9 E. 23D ST., NEW YORK 


Established 1898—Products include “Climax” Sterilizers and 
Disinfectors—“Orbit” Bedpan Fixtures—“Cosmo” Steel Furniture 
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Fort SANDERS HosPITaL 
KNOXVILLE, TENN. 


MIDLAND 


ILEOLEUM 


THE PERFECT CLEANSER 


for tile, marble and terrazzo is a penetrating, neutral liquid. 
Speedy and sure in its action, it is the one efficient and eco- 
nomical cleanser. No powder or abrasives. No acids or harm- 
ful ingredients to dim the lustre or mark the surface of tile 
or marble. After a thorough poultice and rinse with 
TILEOLEUM you will realize what it means to have these 
surfaces CLEAN. 


BABEOLEUM 


The pure olive oil baby soap 


For the tender skin of the new born babe, Babeoleum soothes and 
cools as it cleans. The joy of nurse and quiet content of baby 
testify to its goodness. 

If you have not yet used the Midland Hospital Products for clean- 
liness and sanitation write to the home office. We will be glad 
to arrange demonstrations at your convenience, in your own 
quarters. 


MIDLAND CHEMICAL LABORATORIES, Inc. 
DUBUQUE, IOWA, U.S. A. 


MIDLAND CHEMICAL LABORATORIES, INC., 
Dept. P 12 
Dubuque, Iowa. 


Gentlemen: Without obligation please send me a generous sample of Midland Babeoleum Baby Soap. 
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“She Name Is 
VIOSTEROL’” 


As clearly pointed out in an editorial in the Journal 
of the A. M. A. of October 5, entitled “The Name Is 
Viosterol,” this name identifies those irradiated ergos- 


COU OCU 
satieers 


enneerne 
deentiry 


FEETETEEEEETT ET ERETEOETEEEEERETEROTERET ENTERED ERRDERODED ENTE EEETET FTNT® 
Pee Mee MeN e Vem eM & at: 


ennnenen 
HEVORORDOLD ER RAROE ANNE 


terol preparations which have been accepted and ap- 
proved by the Council on Pharmacy and Chemistry. 


To get the carefully standardized Parke-Davis brand of 
irradiated ergosterol, please specify Viosterol, P.D.& Co. 


Viosterol, P. D. & Co., is put up in 5-cc. and 

50-cc. packages, with a dropper that delivers 

approximately 3 drops to the minim. Your 

druggist has Viosterol, P. D. & Co., in stock, 
or can easily get it for you. 


= 
= 
= 
= 
= 
= 
Z 
= 
= 
= 
= 


4: 
4E 
4 
f\ 
HE 
AE 
f\: 
4) 
4 
fl: 
4 
4): 
f\. 
AE 
AE 
HE 
UE 
4 
4: 
4) 
A 
f\: 
HE 
AE 
YE 
41: 





LLL bdbebhbabhbhnaddbabahbbeaabbioaeoe iL SET ERUUEREOOOEAEE LAGNA LRG HN TEREHEEDEA EDEN ADEA UEODAGL i LheeeaannenaL 


PARKE, DAVIS & COMPANY 


DETROIT, MICHIGAN 


NEW YORK . KANSAS CITY . CHICAGO . BALTIMORE . NEW ORLEANS . ST.LOUIS 
MINNEAPOLIS . SEATTLE In Canada: WALKERVILLE . MONTREAL . WINNIPEG 
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For Hospital Cases there 
ean be no “Second Best” 








N the treatment of a critical case the physician 





is particularly concerned with the purity and 






efficacy of the products used. 






Squibb products have long been recognized by the 






medical profession as standards of reliability. The 






drugs used in the manufacture of Squibb Chemical 






and Pharmaceutical products are of the finest qual- 






ity obtainable and unless they fully measure up 






to the high standards set for them they are not 






accepted. 






Among these products are three that find extensive 






" 


use in hospital practice. 






FLUIDEXTRACT ERGOT SQUIBB—Prepared from the highest 
quality Ergot, carefully selected and biologically assayed and 
Distributed in sealed bottles of 1, 4 and 16 fluid- 







standardized. 





ounces. 
TINCTURE DIGITALIS SQUIBB—Fat Free. 
Biologically assayed and standardized according to U. S. P. 
method. Supplied in sealed bottles of 1, 4 and 16 fluidounces. 
PITUITARY SOLUTION SQUIBB—Safe to use because it is 
adjusted to the U. S. P. X standard of activity. It is supplied 
for obstetrical and surgical use in packages of 6 and 100 one 

















cc. ampuls. 


Write to PROFESSIONAL SERVICE DEPARTMENT for Literature. 


E-R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 
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ISO-LODEIKON 


jr | | Prices 
Reduced 


The cost per dose is now less 
than half of what it formerly 
was. A new manufacturing 
process has been perfected giv- 
ing the medical profession the 
many advantages of this newer 
dye at a reasonable price. 


Permits Simultaneous Cholecystography and 
Hepatic Function Test from one Injection 


The use of Iso-lodeikon (Phentetiothalein Sodium) is the latest 
advance in cholecystography as developed by Dr. E. A. Graham 
and his associates. This comparatively new dye is now used 
almost exclusively by the original investigators in place of 
lodeikon because — 


Only 2 the dosage is required for positive 
results. 


It is better tolerated—even minor reactions 
are but seldom encountered. 


Both cholecystography and a liver function 
test are obtained from one injection. 


Colorimeter for Hepatic Se ee ee ee ee ee 
Function Test 
The efficiency of the liver is de- - ‘ : 
termined by its ability to excrete Write for New Direction Folder 


the Iso-lodeikon dye from the : : 
blood stream. This set of color It includes the technique as used and 


standards is now offered to make —* 
this determination. Full inform- recommended by Dr. Graham. 
ation is included inthe Iso-lode- Address the Home Office 
ikon folder. : : 
SECOND AND MALLINCKRODT STs. 


Send for it. : 
St. Louis, Mo. 


MALLINCKRODT CHEMICAL WORKS 


Makers of the Finest in Medicinal Chemicals Since 1867 
ST. LOUIS MONTREAL PHILADELPHIA NEW YORK 
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O instrument can be too perfect for 
skilled hands.”’ 


The Bard-Parker Knife is the result ot 
twelve years constant effort to make a 
better detachable blade scalpel. 

Your Bard-Parker Knife will serve you 
well, for by simply replacing the used 
blade with a new razor sharp blade, it is 
always ready for use. 


Prices—Bard-Parker Handles No. 3 and 
4—$1.00 each. No. 5— $1.50 each. 
Blades, all sizes, six of one size per pack- 
age—$1.50 per dozen. 


Quantity Discounts —Orders of one to 5 
gross, assorted sizes of blades, unit de- 
livery —10%. Orders of 5 gross or 
more, assorted sizes of blades, unit de- 
livery—15%. 


BARD-PARKER COMPANY, Inc 
369 Lexington Avenue, New York,NY. 
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here is a highly effective remedy prescribed widely 
for sound scientific reasons and accepted by the 
Council of Pharmacy and Chemistry of the American 
Medical Association— 


THIOCOL SYRUP ‘ROCHE’ 


In its points of difference lie its points of excellence. 
Unlike popular cough nostrums Thiocol Syrup is a 
strictly one-drug remedy devoid of narcotics or seda- 
tives. And remember Thiocol, the only drug in 
Thiocol Syrup, exerts an anti-catarrhal beneficial 
effect upon the respiratory tract and definitely aids 
in subduing the cough. A trial will convince you of 
its marked therapeutic effectiveness. 


“Council” Accepted 








rup Roche 


® Dosage # 
Marketed in 60z. bottles. Never advertised to the laity. Adults: 1002 tee- 
A bottle for your home use will be sent upon request 


spoonfuls every 
2 hours. 
Children: '% to 1 
Hoffmann-La Roche .Inc. nee 
Makers of Medicines of Rare Quality cording to age. 


NUTLEY NEW JERSEY No incompatibilities 








é Sees A free clinical trial supply of Syrup 
O Oh GOR Sisivenvass $6.60 per doz. of Thiocol will be sent on request to 


HOSPITAL ot Thioca 
Gallon bottles.......... 8.00 per gal. any hospital. 
PRICES ; Address: 


Buy direct from us THE HOSPITAL SALES DEPARTMENT 























Arter the Civil War, men of vision saw 
that unrestricted and unified growth of the 
United States depended upon linking the 
East and West coasts with quick, dependable 20000? *Seenssnccereeteceseste-nee 


transportation. So the existing Central Pa- he, 
cific Railway was pushed eastward from / 
California; the Union Pacific built westward g 


from Omaha. They were joined at Promontory Vv 
Point, Utah, May 10, 1869, where a gold 
spike was driven to celebrate this event of 
national significance, 
















Odorless, Colorless, ‘‘Everclear’’ Alcohol 





Proof enough of the purity of “Everclear” Alcohol. But 
make your own tests. This safe alcohol for all hospital 
uses will successfully pass them. For the purity and 
quality of “Everclear” goes deeper than these surface 
indications. 






Its outstanding purity is obtained through an exclusive 
distillation process, originated at our plant in the heart 
of the grain belt. 


“Everclear” Alcohol is refined to a degree beyond the 
requirements of the U. S. Pharmacopoeia. You may 
safely adopt this odorless, clear alcohol of unvarying 
highest quality as standard for all hospital requirements. 











This is number 10 of a series depicting histori- 
cal periods in the development of America 


SEE CAN FIRST 
COMMERCIAL ALCOHOL CORPORATION 


420 Lexington Avenue, New York, N. Y. 


Plants: 
Philadelphia, Pa. 











Pekin, Ll. Gretna, La. Sausalito, Cal. 
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BALTIMORE, MD., 
514 South Eutaw Sr 
BIRMINGHAM, ALA., 
Gage 3 Hulsey, 719 Pi- 
oneer Bldg. 
BOSTON, MASS., 
50 Eastern Ave 
BUFFALO, N. Y., Rolls 
Chemical Co., 481 El 
licott Square Bldg 
CHICAGO, ILL., 
1006 South State Sr 
CINCINNATI, OHIO, 
{. J. Daly, 605 Gerke 
Bldg 
CLEVELAND, OHIO, R. 
H. Nicholas Co., 2171 
West 3rd St 
DETROIT, MICH., H 
L. Holland 3 Son, 945 
First National Bank Bldg 
GRAND RAPIDS, MICH., 
214 Ellsworth Ave.,S.W 
GRETNA, LA 
INDIANAPOLIS, IND., 
August Hoffman, Ma- 
jestic Bldg 
CITY, MO., 
Thomp:ton Hayward 
Chemical Co., 29th and 
Southwest Blvd. 
MEMPHIS, TENN., Lilly 
Brokerage Co., 480 Un- 
ion Ave 















Sales Offices and Warehouses 












MINNEAPOLIS, MINN., 
W. H. Barber Co 

NASHVILLE, TENN., 
Post Brokerage Ce 

NEW YORK, N. Y., 

26th St. and Lith Ave 

OMAHA, NEBR., Kohn 
Bros Brokeragé Co., 
1122 Harney St 

PEKIN, ILI 

PHILADELPHIA, PA 
Delaware Ave. and Tas 
ker St 

*ITTSBURGH, PA., E. E 
Zimmerman Co., Fulton 
Bldg 

ST. LOUIS, MO 
1100 North Levee St 

ST. PAUL, MINN 
2694 University Ave 

SAN FRANCISCO, CAL., 
369 Pine St. 

TOLEDO, OHIO, M. ! 
Wilcox Co., 210 Water 
St. 

WICHITA, KANS., Unit- 
ed Sash and Door Co 
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Two THINGS you need in a gelatine 
dessert for your table—whether you 
operate a restaurant or Cafeteria or are 
responsible for feeding the guests of 
an institution. For economy and ap- 
pearance you need a dessert that will 
hold its consistency. For nourishment 
and satisfaction of patrons, you must 
have absolute purity. 


These essentials are admirably com- 
bined in Edelweiss Gelatine Dessert. 
It contains only the highest grade of 
gelatine, insuring both jelly strength 

and nutriment. True fruit flavors are 
, 2p AMON FLINEE added in our Sunshine Kitchens under 
our expert supervision. You can de- 
pend on their purity. 





They are economical throughout—even 
to the size of container, which is se- 
lected expressly to meet the needs of 
quantity users. 
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JOHN s XTON & Co. 


complenREEEER = FEED ans S38 AMERICA’S LARGEST 
WHOLESALE GeprerrelsssreeFEPRRcHE Raeyt! DISTRIBUTORS of 
GROCERS pil ie jab MPERPBREPELOES T URAgiy No\O CANNED GOODS 

















) J. S. & Co., December, 1929 EST- 1883 





STEDMAN 


meets every 


This room at Monte- 
Pitts- 
was planned for 


fiore Hospital, 
burgh, 
children. Scenes from 


fairy tales have trans- 
formed the walls into a 
wonderland; birds, animals, and 
alphabet characters have expressed 


this feeling in the floor. 


The floor is quiet, durable, and 
provides the lasting color and indi- 
vidual design that make 

the room complete. 


This combination of 
desirable qualities is a 
matter of structure. New 
rubber and new cotton 
fibre are scientifically 
combined to form a ho- 





REINFORCED RUBBER TILE 


decorative as well as utility need 


eh 


STEDMAN RG 


INVISIBLE FIBRE REINFORCE 
AND 


BER TILE 


T GIVES LASTING WEAR 


et 


with the life 
and resilience of rubber controlled 


mogeneous material, 


and prolonged to provide a firm but 
shock-absorbing floor. Its color is 
lasting, its grain the natural inter- 
mingling of color veins, free from 


coarse blotches or hard edges. 


\ catalog in full color has been 


prepared for you. 


STEDMAN Propucts COMPANY 


SoutH BRAINTREE Mass. 


Children’s Room, Montefiore 
Hospital, Pittsburgh, Penn. 
Dr. John D. Supl. 
Designed by Schmidt, Garden 
§ Erikson, Architects, Chicago. 
Square tiles of Black Gold 
Paisley are laid with the grain 
alternating, relieved here and 
there with light colored inlays. 


Spelman, 
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The Benefits of Intensive Research 


Are Apparent in All Ohio Anesthetics 


Every cubic centimeter of Ohio to produce the same results with 
Gas is materially affected by each administration. This uni- 
Ohio Research. Hosts of pro- formity is aiding the technique 
gr a aap of both the anesthetist and 
setts coma, armsoxe | the surgeon 
because they are aware of OXYGEN If you are not already an 
the continuous effort that ETHYLENE Ohio Gas user, we urge 
is expended within Ohio C0.-OXYGEN MIXTURES that you TRY Ohio prod- 
Laboratories to maintain ETHYL CHLORIDE ucts and note the results 
and improve the quality of GREEN SOAP, U.S.P of their uniform excellence. 
Ohio Gases. CRESOL DISINFECTANTS Permit us to suggest that 

In addition to unequalled “—-<___*»—_ you write us today and re- 


quality, Ohio Gases own a uni- quest information as to price and 
formity that can be depended upon the nearest source of supply. 





he OHIO CHEMICAL & MANUFACTURING Co. Cleveland, Ohio. 


“Pioneers and Specialists in Anesthetics” 





Would you be interested in reading some of the most recent articles on 
anesthesia? If so, fill out this coupon. 


BRANCHES The Ohio Chemical & Manufacturing Co. 
1177 Marquette Street, Cleveland, Ohio 


New York Washington Please send your complete list of authoritative articles which you will 
Chicago Cincinnati supply without charge or obligation. 

Boston Hoboken 
Detroit Dallas 

St. Louis Minneapolis 
Kansas City Birmingham 


[}~I am considering taking up gas anesthesia. 
CI am now giving gas. 
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re PEPTONOIDS WITH. ‘CREOSOTE 


Comarnss the active and known therapeutic qualities of creosote and 
guaiacol with the nutritive properties of Liquid Peptonoids and is accord- 
ingly a thoroughly dependable product of definite quantities and recog- 
nized qualities as shown by the formula: 


Each tablespoonful represents 
Atconxot (By Volume) : , ‘ ’ 12% 
Pure Beechwoop Creosote ‘ ' , 2 min. 
GuAIACOL . ‘ . 1 min. 
PROTEINS (Peptones and Propeptones) ‘ ‘ 5.25% 
Lactose AND DEXTROSE. ; e ° 11.3% 
Cane SuGAR ; ‘ : ‘ 2.5% 
MINERAL ConsTITUENTS 's (Ash) : ‘ ; 0.95% 

It acts as a bronchial sedative and expectorant, exhibiting a peculiar 
ability to relieve Bronchitis—acute or chronic. It checks as well a per- 
sistent winter cough and without harsh or untoward effect. It is agree- 
able to the palate and acceptable to the stomach—with merit as an 
intestinal antiseptic. Supplied in 12 oz. bottles. 

Samples on request 


THE ARLINGTON CHEMICAL COMPANY 


YONKERS, NEW YORK 


























CEREPRERREEREEREEREREEREERERE RONEN 


“Excelsior Safety Aseptic Syringes” 


Superiors of 


many hospitals recognize the effi- 
ciency and economy of using our 
periodical repair service for in- 
struments of the operating room. 


McElroy Mineral Packed. 


=O) 


Made in Variety of Styles 
and Sizes to Take Care of 
Every Need. 


3 
= 
= 


Instruments 
Reconditioned 
Nickel-plated and Sharpened -« «@ 
WE RE-SHARPEN 


BARD-PARKER BLADES Illustrated folder sent on 


request. 


Order through your regular 


GRIESHABER MFG. COMPANY Hospital Supply House. 


4505 ARMITAGE AVE. 
CHICAGO, ILLINOIS 


= 
= 
3 
s 
= 
= 
: 
s 
= 


MEDBRIDGE SUPPLY COMPANY 


2nd and Gore Streets, East Cambridge, Mass. 


Manufacturers of 


< Surgical and Dental Instruments 
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The FRESNEL LENS does if 





NO 
SHADOWS 


NO 
HEAT 


NO 
GLARE 


There must be no glare 
SO...the Scialytic Operating Light is chosen 


When glare, causing constant eye strain, might result in the serious 
delay of a delicate operation, the Scialytic Light is invaluable. Clear 
daylight rays are directed in a definite direction by means of a patented 
lens, and reflected definitely by mirrors onto the true operating field, a 
principle and patent owned only by Scialytic. 


Imitations, on the market today, copy to some extent the Scialytic 
Light—the Lens they cannot copy. 

Only a Scialytic has the “light-ray-directing” Lens. Other lights fade in comparison. 

57 Nations use Scialytic Lights in their leading hospitals. 


Also the type H Emergency Light and Type F Portable Light for minor operations 
and spotlight work. 





No shadows ~ noheat ~- no glare. 


Ask for our Booklet No. 10 explaining the Scialytic operation and principle. 


pat 
SCIAI Wie 


CORPORATION of AMERICA 
ATLANTIC BLDG - PHILADELPHIA 
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Rapidity of bactericidal action 


Absence of stain or odor 


Safety—Accidental poisoning impossible 
are important features of 


HEXYLRESORCINOL SOLUTION S. T. 37 


as an antiseptic gargle or spray in the prophylaxis 
and treatment of infections of the respiratory tract. 


As a Gargle or Throat Spray— 
May be used full strength or diluted with 
one to three volumes of water. 


As a Nasal Spray— 


Dilute with three volumes of warm water. 
Supplied in three and twelve ounce bottles. 





SHARP & DOHME 


| 7-4 oe 2 








New York Chicago New Orleans 


Kansas City 


San Francisco 


St. Louis Atlanta Philadelphia 


Boston Dallas 










































For Sale by Surgical and Dental Supply Houses 


S. S. White 


Non - Freezing N,O &O 


For Pleural, Renal and Cardiac Risks 


N these patients it is imperative that we 

keep track of their vital reserve. If 

their condition permit, and the operation 
indicate a general anesthetic, S. S. White 
Non-Freezing Nitrous Oxid and Oxygen 
offer advantages not possessed by any other 
N20 & O. 

Non-Freezing Gas will not freeze; no 
matter how long the operation or how 
strong the pressure, it will flow constantly 
and smoothly. 


Any depth of anesthesia within the scope 
of N2O & O may be maintained evenly: the 
patient’s strength is not taxed by a fitful 
slumber. The anesthetist, free from gas 
flow interruptions, is offered opportunity for 


reserve. Shock hazards from the anesthetic 
are reduced to the minimum and an un- 
eventful recovery aided. 


making five-minute blood-pressure readings, 
thus keeping track of the patient’s vital 


Observe and compare the effects of 


S. S. White 
Non-Freezing Nitrous Oxid 
and Oxygen 





ANESTHETIC 
GASES 
and 


EQUIPMENT 









Trade Mark Reg. 
Nitrous Oxide 


Carbon Dioxide 


Oxygen Carbon Dioxide and 
Ethylene Oxygen Mixtures 
Hydrogen 
Regulators 


Bedside Stand Inhaling Outfits 
Bronze Memorial Tablets 
Leading Makes of Anesthetic Apparatus 


¢ THE “PURITAN MAID TRADE ¢ 


MARK” IN ANESTHETIC GASES 
AND EQUIPMENT IS THE HALL 
MARK FOR PURITY OF PRODUCTS 


% AND EFFICIENCY OF SERVICE. $ 











KANSAS CITY OXYGEN GAS CO. 


KANSAS CITY, MO. 
2012 Grand Ave. 
CINCINNATI, OHIO 
6th and Baymiller Sts. 

ST. PAUL, MINN. ST. LOUIS, MO. 
810 Cromwell Ave. 4578 Laclede Ave. 
DETROIT, MICH. 

455 Canfield Ave. E. 


BALTIMORE, MD. 
Race and McComas Sts. 
CHICAGO, ILL. 
1660 So. Ogden Ave. 
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ees! iii : 
HOSPITALS 


in ONE City Installed CASTLE STERILIZERS 
within 18 Months 


























pad 


NIC™ae HOSPITAL 


O riginality and 


leadership in 
design and con- 
struction of 
Castle Sterilizers 
are causing more 
and more hospi- 
tals all over the 
country to spe- 
cify **Castle”’. 
DATTAS ME DICAL “ne ol 








Trained Castle 
Sales and Service 
Agents available 
in every locality. 


~—CASTL 


Worlds Largest Line of Sterilizers 


Please send data on Hospital 
Hospital Sterilizer 
Siedemment Address 


a on oe . =a 2 ) , MP Aa 


1147 Unmiversity Avenue Rochester, New York 
— —_—- 
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An Important Improvement — 
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Wappler Shock Proof 


Fluoroscopic Units 


One of the most important im- 
provements ever made in X-Ray 
Apparatus is embodied in these 
new Wappler Fluoroscopic Units, 
which insure to both patient and 
operator absolute safety from 
high tension shocks. 


The standard radiator-type X-Ray 
tube is 


enclosed in a lead-lined 




















protective chamber, mounted be- 
tween the halves of the trans- 
former. There are no high tension 
leads, therefore no possibility of 
shock. 


Equally important is the fact that 
anyone can change the tube easily 
in a few minutes. The tube is not 
immersed in oil, therefore should 
it become neces- 
sary to change it, 
the operator is not 
deprived of the use 
of his apparatus 
while he waits for 
an expert to come 
from the factory. 
This importantim- 
provement is em- 
bodied in three 





WAPPLER ELECTRIC COMPANY, Inc. 


General Offices and Factory, Long Island City, N. Y. 


Show Rooms, 173 East 87th Street, New York City. 











new Wapper models: The Ver- 
tical Fluoroscope, the Horizontal 
Fluoroscope and the Motor-Driven 
Universal Fluoroscopic Table. 

Send for Bulletin B-SP, fully il- 
lustrating and describing these 
latest type Fluoroscopic Units. 











tions. 


knife) 
No. 915 Ether Freezing Attachment 


CATALOG FREE. 


BUFFALO, N. Y. 











AUTOMATIC 
CLINICAL 
MICROTOME 
NO. 880 


crons up. 


Unique knife holder 
insures utilization of 
entire cutting edge. 


Cuts very large sec- 


No. 880 Spencer Laboratory Microtome (Complete with 


No. 930 CO2 Freezing Attachment - - - - 
Used by Mayo Brothers, Rochester, Minn., and by over 
2,000 hospitals and colleges in America. 


SPENCER LENS COMPANY 


For Celloidin, Paraf- Blood is examined $39.00 
fin or Frozen Sections. undiluted. Com- 
Automatic feed. plete oper- 
c i eile seca ation from Mo. 3088 
overed and protect- E 
ed from dust and drip- the pu pe 
pings. turing o 
Securely clamped to patient's 
ecure a . 
table. finger to 
nat Pa gt pa 
uts any desi 8 
thickness from 5 mi- aon * ton 


two minutes. 











- eomentyg f ett nnany | —_ For sale by all 
si meters, Delineascopes, PENCER Supply Houses 
Optical ———. -~4 Instruments, 
te. | BUFFALG | 
U.S.A 

















Hemoglobinometer 
Dare Aluminum 


The application and technic 
of examination are described 
in all works on Hematology 
and Clinical Diagnosis, 


RIEKER INSTRUMENT COMPANY 


1919 Fairmount Avenue, Philadelphia, Pa., U. S. A. 






Patented 








Rieker 
Coagulometer 
BRODIE-RUSSELL-BOGGS 
PATTERN 
Most accurate and quickest 


method for determining coag- 
ulative quality of the blood. 


Write for descriptive circulars 
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HEIDBRINK 


4-Gas 
Lundy- Rochester Model 


Most Economical 


With its gas-tight construction, its new, 
exclusive built-in features, and simple opera- 
tion, this de luxe apparatus gives the operator 
fine control, quick response and time-saving 
convenience — three factors that have aided 
anesthetists to give better anesthesia and effect 
great economies. 

In fact, so substantial are the savings that 
the initial cost of the equip- 
ment becomes a secondary 
consideration. The purchas- 


ers themselves have proved 





that there can be but one 
result—profit, quickly real- 
ized. 

We will be pleased to send 
you the names of prominent 
hospitals that use the Lundy- 
Rochester Model and have 


proved it the easiest and 





most economical gas appa- 
ratus for institutional prac- 


tice. 


THE HEIDBRINK COMPANY 


MINNEAPOLIS, MINN., U. S. A. 
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The ideal table for use in institu- 
tional dining rooms or for dining 
rooms in industrial plants is this 
Sani model No. 313. 

It is strong, durable and neat 
appearing. Finished in japan or 
white enamel as you wish. 


Sectional, for use with stools or 
chairs. Picture your dining room 
equipped with these tables. How 
clean and bright it would be. So 
in keeping with the modern hos- 
pital. Better let us send you our 
catalog today. 


SANI PRODUCTS CO. 
North Chicago, Illinois 


Selling Organization for Chicago Hardware Foundry Co. 


at 
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Re-orders for VULCAN Insulated 
GAS BAKE OVEN S prove users’ satisfaction 


with their perfect heat distribution and economical operation 


When successes such as 
the Colonnade Cafete- 
rias, Savarin Restaurants, 
Woolworth Cafeterias, 
Manger Hotels, Acker 
Merrill & Condit, tele- 
phone companies, and 
large institutions such as 
Pratt Institute, Bellevue 
and many other hospitals 
continually re-order 
VULCAN Insulated Gas 


Bake Ovens, is that not 


conclusive proof of their | 


satisfactory experience 


with them ? 
D Three Vulcan Insulated Gas Bake Ovens 
This 1S the oven with and Vulcan Baker’s Stove in Pie Kitchen 
of Whyte’s Restaurant, New York City 
which chefs have been 
Winning ptizes year after Two Vulcan Insulated Gas Bake Ovens 


. at theSt, , =e 
year at the National at the’ St. Regis Hotel, New York City 


Hotel Show. .. proof of its ability to bake perfectly. 
The secret of Vulcan’s superior baking quali- 
ties is its even heat distribution and its perfect 


PAL\ \ \ 


\ ¥ 
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Among thousand of users of 
VULCAN Gas Bake Ovens 
are: 

Olive View Sanitarium. 
San Fernando, Calif. 
Mt. Sinai Hospital, 
New York City. 
Flushing Hospital, 
Flushing, L. I. 











EightVulcan Insulated Gas Bake Ovens 
at the New Jersey State Hospital, 
Trenton, N. J. Ovens can be used 
singly or in batteries. 
temperature control by 
automatic heat regulator. 
Economical operation 
and cooler bake shops 
are assured by high qual- 
ity of insulating mate- 
rial used. Upkeep cost 
has been reduced to a 
minimum by heavy 
substantial construction. 
Before installing new 
ovens or replacing old, 
it will be to your advan- 
tage to look into all the 
facts about Vulcan. Hotel 
Department: Standard 
Gas Equipment Cor- 
poration, 18 East 41st Street, New York. Pacific 
Coast Distributor: Northwest Gas & Electric Equip- 


ment Co., Portland, San Francisco, Los Angeles. 


, A 





Krone 
METAL 


Can be furnished 
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CENTURY 


T 
cial 














CENTE 
MIXERS Fon, 









—s 
ee 


HOSPITAL 
BAKE SHOP AND 
KITCHEN USE — 


Century Mixers produce 
greater yield, they work 
faster, waste less and are 
much more sanitary than 
human hands. 


pou a? | 





<rumbin 
Custards” bread 
Fish cakes 

ruit F 
Fritters “°°* Jams 






Hash 


-urees 


They mix, whip, mash, 





slice, grate, crumb, strain Swen ine Soups 
and perform many other Mattes | bsicaea 
labor-saving duties. Confectionery” 
Creantatters 
May also be had with Cake filing ters 
steam jacket for heating, rose ntces 
boiling or cooling while Meringue “ae 
mixing — many exclusive wale, muffins et 


mechanical features. 


AND 
Write for OTHE R 
descriptive bulletin EVERYDAY 











ee 


Ta OF Day ie Op 


MACHINE COMPANY 


4436 Marburg Ave, Oakley, Cincinnati latte) 




















QUALITY « ARISTON 
Both Have Real Meaning 


Ariston Quality is fixed and unchange- 











(F 





>» 





able. 





Every item of food products bearing the 
of possible 


regardless of 


Brand is highest 





Ariston 
grade — always — 
conditions. 





market 






feature - 
but 





The price is the changeable 
varying the markets require, 
always returning us a fair profit. 


as 







We do not and will not “shade” Ariston 


Quality. 





We do not and will not meet purely price 
competition with Ariston goods. 















‘SS 


buyer. 





See in this a‘real protection for you as a 
FOOD 


Rel STO Ns ECIALTIES 
se tane- STANDARDIZED ~~~ FOR INSTITUTIONS 


Extracts and Flavors - - Spice: and Herbs - - Pudding Powoers - = M: Sage eoabg Eads 
Calumet Tea & Coffee Co. 


arshmaliow 
409-411 W. HURON ST. 
CHICAGO --tuL. 






















































Overbrook, Pa. 
Architect 





St. Charles Seminary, 
Paul Monaghan, 


—and in this superb Seminary— 


DOUGHERTY KITCHEN EQUIPMENT 


"THE kitchens, by DOUGHERTY, in- 

stalled in the St. Charles Seminary at 
Overbrook, Pa., consist of the finest equip- 
ment made. 


















To maintain the superiority of Dougherty 
Equipment and Supplies necessitates being 
ever alert for new paraphernalia that can 
prove its right to be included in a kitchen by 









2 ASA A” 
rything For 


y Eve 
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"BUFFALO" 




















Food Chopper 

























OWL is removable. Knives 

can be stopped while bowl 
continues to revolve, making it 
absolutely safe when removing 


food from the bowl. 


























ll You seanlk a : 
| “BUFFALO” Chopper B= 


—whether your Kitchen is large or small! 








6 models of improved 


“BUFFALO” Food Choppers qu E “BUFFALO” chops food in 
one-tenth the time it takes by hand. 





—A size for every kitchen. 

























It produces better quality chopped 


The te BU FFALO” foods, as it chops without mashing or 


. squeezing out the juices. 
Bread Slicer 


Cuts every slice uniform; saves 5 to 6 
slices on every loaf, over hand 
slicing! 


Cuts your food costs, as it reduces 


food waste to a minimum. 






3 slese—fer baad ond mates. We have been manufacturing chopping 
machines for over 60 years—improv- 


ing them from year to year ! 


Sales and service representatives in 


every large city in the United States ! 




















JOHN E. SMITH’S SONS CO., 50 Broadway, BUFFALO, N. Y., U.S. A. 























































HOSPITAL PROGRESS 





—_— 


7 Tray Service 


The graceful contour of bodies, spouts and 
handles create unmatched attractiveness plus 
conservation of tray and storage space. Base 
metal is 18% nickel-silver, quadruple silver 
plated. Well balanced proportions insure 
against upsetting and permit convenient pouring. 


“HOSPICO” Heat- 75 
Retaining Coffee Pot EA. 


“HOSPICO” = Individ- 50 
ual Ice Pitcher Set — 








Write for Quantity Discounts 
“Hospico” Nickel Silver 
Silver Plated 

Heat- Retaining Coffee Pot 
Will keep coffee or tea hot for over 


j 
} 
} 
j 
7 
> = an hour. Of double-shell construc- 
} 
} 
} 
} 
j 
, 


CINAT Sp 
tion, without glass liner. Inside metal ORIGINA TORS ‘ HOSPITAL 
shell has rounded corners, easily OF DISTINCTIVE 
‘leaned. Hinge of five-knuckle re- 

inforced type, hard silver-soldered. 


Capacity ten ounces. 





44-46 East 25th Street - - - - - 


SILVER SERVICE 


“Hospico” Nickel Silver 
Silver Plated 
Individual Ice Pitcher Set 


Heavy glass tumbler, ingeniously de- 
signed, acts as cover when inverted 
in pitcher. Proven more practical 
and economical than ordinary water 
pitcher. Occupies but little space at the 
bedside. Capacity thirty-six ounces. 


HOSPITAL IMPORT CORPORATION 
New York City 


ate ate se ste cle cle cle cle slr clr taller ellen ttl tll itll, tellin. tlle. ttl. itll ttl ttl itll. ttl... ttle ttl ttl ait att... till, till. tell. itil, utili. tila. atta. till tel 
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BRUNSW 
KROESCH 








REFRIGERA 





































Hundreds of hospitals of every size have 
chosen Brunswick-Kroeschell Carbon 
Dioxide Refrigeration—“The SAFE 
Refrigerating System for all Hospital 
Installations.” Send the 
coupon for your copy of 
Bulletin 205 which con- 
tains an impressive list 
of Brunswick-Kroeschell 


equipped hospitals. 

























BRUNSWICK-KROESCHELL CO., NEW BRUNSWICK, N.J. 
Please send copy of BULLETIN 205 to DEPT. H P 





Hospital - 
Address 


Individual 
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“ELECTRIC” 
HOSPITAL 
DUMBWAITERS 


Push button control electric motor 
operated dumbwaiters provide the 
quickest, safest and most efficient 
way of handling the hospital food 
problem. 


The “Electric” is safe, silent and 
costs very little to operate. The 
“Electric” is manufactured in a num- 
ber of sizes with any type of push 
button control. 


The “Electric” installed cost is sur- 
prisingly low. It is scld installed 
or F.O.B. factory. It can be installed 
by local mechanics from the very 
complete instructions and drawing 
we supply. 


Let us send you our catalogue 


° 
DUMBWAITERS leclric DUMBWaAITERS 


ELECTRIC DUMBWAITERS INC, 


BUFFALO,N.Y. 
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how easily 
your kitchen 
can have 


The Hobart Model 6015 ' 
»enc «ty »otato ee r. be 99 
rger Hobart models als 4 
ilt. 


) 
IT is the new Hobart model _ bushel in less than ten minutes. =) 
sixty-fifteen bench type potato eer 

ales pal peren IT (a ana Send for the “IT” folder and 

within the reach of all) the day 
of hand peeling and its terrific 
waste in peel loss and time, 
comes to an end. 


learn more about this snappy 
little low-priced machine...no 
obligation. We'll tell you how 
you can virtually “Trade Your 


Potato Peelings for this Hobart 
An Entirely New Conception of Peeler” 


Potato Peeling! This small . - 
portable machine peels potatoes : — 
quickly, smoothly, thoroughly. ape Bette r Way to 
It goes just “SKIN DEEP”. It PEEL POTATOES 
has reduced peel loss to a ae 
negligible item...no flats...no 
grinding away of the potato... 
no bruising. 








74 


was Needed 
wasWanted | 


In handling one batch after ) was Expected 
another, this little hustler will , = 

peel a surprisingly large quan- THE HOBART 
tity of potatoes...12 to 15 pounds 4 MFG. COMPANY 


in less than two minutes...a Dept. P-65, TROY, OHIO 
Toronto Paris Lendon 


Also manufacturers of Mixers, Coffee and 
Spice Mills, Food Cutters, Meat and Food 
Choppers, Crescent Dishwashers, etc. 


Nation-wide Sales and | Sold by Leading 
Service Organization x Kitchen Outfitters 


a” ® 
& ng on , 
rs 't . ° “n . 


7 
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WAMLEY (WHLLGOU “HUGEN Ik © ABCHITECTS- 
=~ GREAT-PALLO- MonTaANA © 
~ sai 




















COLUMBUS HOSPITAL, GREAT FALLS, MONTANA 
Operated by Sisters of Charity of Providence 
SHANLEY-WILLSON & HUGENIN, ARCHITECTS, GREAT FALLS, MONT. 


This New Hospital Will Be Equipped With 


MONTGOMERY ELEVATORS 


and 
ELECTRIC DUMB WAITERS 
Montgomery Elevators are designed to deliver utmost efficiency in hospital service. 
Easy starting with smooth, almost imperceptible stops and even-with-the-floor landings. 
Besides, sturdy, exacting construction, which assures long-time, trouble-free service. 


Write for typical list of hospital installations. 


MONTGOMERY ELEVATOR COMPANY 


Main Office and Factory 
MOLINE, ILLINOIS 


Offices in Principal Cities 












































Conserve Valuable Refrigerator Space With 


Maforco Equipment 








TYPICAL INSULATED DRAWERS 
INSTALLATION TELESCOPING TYPE No. 113 


THE UTILITY OF YOUR COLD STORAGE SPACE 
DEPENDS ENTIRELY UPON THE EFFICIENCY OF 
THE EQUIPMENT INSTALLED, MAFORCO REFRIG- 
ERATOR EQUIPMENT IS NOW MORE THAN EVER 
THE ACCEPTED STANDARD FOR FOOD STORAGE. 


Market Forge Co., Everett, Mass. 


BRANCHES IN PRINCIPAL CITIES 


DESIGNERS AND MANUFACTURERS OF REFRIG- 
ERATOR EQUIPMENT CONSISTING OF SHELVING, 
RAIL RACKS, DRAWERS, PANS, CHEESE DRUMS, 
AND ALL METAL CORK-INSULATED BUNKER 
EQUIPMENT. 


WRITE FOR OUR ILLUSTRATED FOLDER 
SERVING THE INDUSTRY FOR OVER 30 YEARS 






















Rats Die Outside 


if you use 


RAVENNA 
RAT POWDER 


They will disappear as if by 












magic. 





CONTAINS NO POISON. 
No bait necessary. 
They eat RAVENNA as it's. 
2 Ib. cans $3.00 F.O.B. New York. 


Send for contract prices. 









Ravenna Products Co. 
Dept. H. 
2908 Woolworth Bldg., New York, N. Y. 


Have you tried Ravenna Roach Powder? 
Contains no poison. 
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ORK REFRIGERATION 


FOR HOSPITALS 


In equipping new build- 
ings and in redesigning 
present systems YORK 
engineers are capable and 
experienced. 


YORK Semi-Enclosed Carbon 
Dioxide Compression with syn- 
chronous motor mounted direct 
on the compressor shaft — used 
in those installations requiring 
larger amounts in refrigeration. 


AY in and day out...for year after year ... 
York refrigeration plants give a perfectly 
dependable automatic service .... the type of 
service on which a hospital staff can rely with 


assurance. 


York engineers will be glad to consult with you 
regarding your refrigerating problems. Experi- 
enee with hundreds of hospital installations. and 
the fact that the York line includes every type 
of refrigerating machine enables them to advise 


without prejudice. 


YORK ICE MACHINERY 


C OR POR A T 
GENERAL OFFICE, YORK, PENNSYLVANIA 
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Used by: 























BosTON 





LABORATORY STERILIZERS 


The safest and most efficient and can be used for pres- 


sure or free steam. 


and many others. 


DUPARQUET, HUOT & MONEUSE CO. 





University of Chicago, Chicago, IIl. 


Evanston Hospital, Evanston, IIl. 


Health Dept., City of Chicago, Chicago, IIl. 


Write for full description and prices. 


312-316 West Ontario St., 


CHICAGO, ILL. 





New York DETROIT 
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Thorner’s 
Silver Service 















Illustration features Thorner’s Improved Three Com- 
partment Hot Water Plate. Tea Set is seamless with 
inside rounded bottom and reinforced band around 
top. Covered Soup Cup with Silver Soldered Handles. 
Sherbet Dish, Gravy Boat, Individual Napkin Ring 
and Tray Marker, Bud Vase, Salt and Pepper Shakers 
and Superior Grade Sectional Flatware. 






Illustrations and estimates submitted upon request. 


Thorner Bros. 


Importers and Manufacturers of Hospital Supplies 
135 Fifth Ave., New York City. 











































TAX FREE 
ALCOHOL 


Buy your Alcohol for your 
hospital direct from the 
distiller. We are in posi- 
tion to give you the best 
of service. 

We shall be pleased to have 


you write us about your 
requirements. 








Manufactured and Sold by 


N 


79-83 E. Buffalo St. Milwaukee, Wis. 




















HOSPITAL PROGRESS 





@ia\\ 
= 


Ye oy 
“rn of 5 


7... Glassware Supply House 


will serve you with samples and 


prices of Jal Tumblers — all sizes 
and designs. Guaranteed to Outlast 
them all. The Whole Glass Strongly 
Constructed. Costs less, but lasts longer. "0.459 


HOSPITAL 
GLASS 








HAZELATLAS GLASS Co. 
WHEELING, W.VA. 


WORLD'S +: LARGEST + TUMBLER - MANUFACTURERS 
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For Hospital Floors It’s Ideal 
.... because it’s Economical—Easy to Ap- 
ply—Easy to Clean—Non-Slippery. 
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CAR-NA-VAR is a COMBINATION of varnish 
and wax applied with a mop in ONE OPERATION 
—write for prices. 


Continental Chemical Corporation 
Watseka 219 Yount Street Illinois 
Service Branches and Warehouse Stocks from Coast to Coast. 

















C(QuERE are Morse-Boulger Destructors for every 
size hospital. We shall be glad to place our 33 


years’ experience at your service. Let us analyze your 
waste disposal problems and submit an estimate with- 
out obligation to you. 


MORSE-BOULGER DESTRUCTOR COMPANY 
211 East 42nd Str. New York 


HEAVY-DUTY INCINERATION 


The patient’s gown illustrated above is only 
one of an extensive line of hospital garments 
which we offer you. This is our F110-A un- 
bleached muslin gown price of which is 
$10.75 per dozen. We operate our own fac- 
tory, and turn out garments which we are 
proud of. We would like to have you send us 
a sample set of your nurses’ uniform outfit, 
and let us submit our samples with prices. 


WILL ROSS, INC., Milwaukee, Wis. 


Cut-away view | 
of the | 
Morse-Boulger 


Destructor 
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Pre sbyterian ix Newark 
mms also chooses TROY 
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T= PRESBYTERIAN is one of Newark’s new hospi- 
tals. It has facilities for two hundred beds. The 
View showing apart of the Troy-equipped laundry is located on the ground floor, in the rear of 


laundry at the Presbyterian Hospital, the building. 
Newark, N. J. Sutton, Sutton & Calkins, : el ae , 
Newark, N. J., architects. Here, as in many other modern institutions, you will find 


Troy machinery throughout . . . three Premier Washers 
with monel metal cylinders and shells, two Marathon 
Extractors, a Premier Tumbler, and a Troy Big Four 
Roll Flatwork Ironer. All are motor driven. 


Although this equipment has been in service only a few 
months, the hospital superintendent says he is well 
pleased with the work done. The use of Troy laundry 
machinery assures that he will continue to be well pleased. 
As an aid to hospital officials and architects in the prep- 
aration of plans, layout, estimates and specifications for 
2 complete laundry, Troy offers the TROY HOSPITAL 
ADVISORY SERVICE. This service is rendered without 


cost or obligation. Avail yourself of it. 
TROY LAUNDRY MACHINERY COMPANY, INC. 
Chicago » New York City * San Francisco . Seattle * Boston + Los Angeles 


JAMES ARMSTRONG & CO., Lid., Lxuropean Agents: 


LAUNDRY MACHIN ERY London, ‘Paris, Amsterdam. Oslo Factories: Last Moline, Ill., U.S.A. 


SINCE 1879 . .. THE WORLD'S PIONEER MANUFACTURER OF LAUNDRY MACHINERY 














per invested dollar- 


HE proper consideration in buying 

laundry machinery is not “what does it 
cost to buy it?” but, “what does it cost to 
own it?” 
Particularly in hospitals or other institu- 
tions the items that make up the cost of 
ownership—the maintenance cost and de- 
preciation—should be made the one de- 
termining factor in choosing laundry ma- 
chinery: 
And right there you have the reason why 
hundreds of the finest institutions in Amer- 
ica have paid more for General Laundry 
Machinery. 
They have seen evidences of superlative 
construction in every General Laundry 
Machinery product—evidences of refine- 
ment like machined gears, Dodge-Timken 
Bearings, Alemite Lubrication, and more 
generous construction with finer workman- 
ship throughout. 
The coupon, below, brings facts about any 
equipment in which you are interested. 


GENERAL LAUNDRY MACHINERY CORPORATION 
822 W. Washington Bivd., Chicago, U.S.A. 
Factories: Chicago, Ill., Troy, N. Y., Green Island, N. Y., Columbia, Pa 
SALES OFFICES 
Chicago, Ill., 822 W. Washington Blvd.; Los Angeles, Calif., 1219 Santa Fe 
Ave.; Philadelphia, Pa., 53rd and Landsdowne Ave.; New York, N. Y., 183 
Madison Ave.; Seattle, Wash., 105 Western Ave., West; Pittsburgh, Pa., 631 
Grant Bldg.; San Francisco, Cot. 1128 Mission St.; Houston, Texas, Houston 
Merchants ‘Exchange Bidg.; Toronto, Canada, No. 3 East Dundas Street 


GENERAL 


a yamacninery 





| General Laundry Machinery Corporation, 
822 W. Washington Blvd., Chicago 
a ome facts about equipment checked: 

Metal Washers Tothurst Extractors 





C _ Tumblers Calenders 


| 
| 
| 
l 
| Individual 
Street and number............ 
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| 
l 
| 
| 
Hospital or institution sal | 
| 
| 
| 
| 
| 
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City and State... sine wGk ~7519 
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HASLETT 


*CHUTES » 


FOR LINEN *® FOR RUBBISH 
HOSPITALS— 


famed throughout the country for efficiency 
of equipment and operation, rely on Haslett 
Linen Chutes and Haslett Rubbish Chutes 
to convey soiled linen and waste from the 
upper floors to the laundry and incinerator. 

The all aluminum construction of Has- 
lett Linen Chutes, invented by C. M. Wil- 
kinson, renders them crack proof, chip 
proof, ’and rust proof, and assures perma- 
nent service, while the special feature of 
Haslett Rubbish Chutes is the double, in- 
terlocking door arrangement—a preventive 
against back draught and odors. These two 
chutes eliminate the expense of trucks and 
elevators. 









They have saved expense for others— 
let them do it for you. 







HASLETT CHUTE 
& CONVEYOR CO. 


OAKS, PENNA. 


[peatetetta Cleveland Chicago 
iew Yor Pittsburgh San Francisco 
Los Angeles Boston Baltimore 
Dallas Montreal St. Pauli 

St. Louis 
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LOWELL MASS.U.S.A. 
sie ma sch ano TOWELS 
a 








SCRIM «> CURTAINS 
OXFORD 


IN WHITE AND COLORS 











- FES OT 
LOWELL, MASS. 


THE FIRST 
‘ GREAT COTTON MANUFACTURING 
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et LOWELL, 
SINCE 1834 THE MOST SKILLED 
TEXTILE ARTISANS IN AMERICA 
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A cotton fibre as the 
microscope sees it after 
harsh washing treat- 
ment. It splits and lints. 
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This is Wortn 


LooKkine Intro: 


As the microscope sees an exam- 

ple of Good Washing. No lint, 

no deposits, no dirt. Such cloth 
gives unusual service. 


Escourre is a unique chemical com- 
pound of powerful but controlled 
cleansing action. It contains no soap. 
It is the one dependable, all-around 
soap builder, of real alkaline strength 
balanced with colloidal cleansing 
power, that is safe to fabrics and 
colors. There may be attempts to 
imitate EscouiTe, but no one will 
duplicate it.- Esco.ire is finely 
ground and can be mixed with soap 
either dry or in solution. ESCOLITE 
washes clean and rinses thoroughly. 


Good washing leaves 
the cotton fibre in its 
natural smooth, rib- 
bon-like condition 
such as this. 


O feel right, look right and 
wear right, every possible 
protection must be thrown 
around your linens during 
laundry operations. At best 
there will be some wear due 
to washing. But why permit it 
to be unduly great? If science 
has created materials that of 
themselves reduce the hazards 
of washing, you make money 
and gain much satisfaction 


by using them. 


That is just the job for 
ESCOLITE. It is a scientific 
cleanser, used with soap, to 
thoroughly clean. Free rins- 
ing, non-lint forming, surpris- 
ingly safe, very economical. 
Linens and other textiles 
washed with ESCOLITE have 
snap, softness and give 
longer service. Every extra 
day of service means lower 


costs to you. 


Yes, ESCOLITE is worth using. 


THE COWLES DETERGENT COMPANY 
7016 Euclid Avenue 


OLIT 


S 


Cleveland, Ohio 


@®cpc 


‘TRADE MARK REG. U.S. PAT. OFF. © CANADA 


GOOD WASHING WINS GOOD WILL 


t 
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This big Chicago hospital, 
like scores of others, 
has its own 


“American” Laun 









ay 














Columbus Hospital, Chicago, Illinois 





VERY bit of the washing and ironing at 
E Columbus Hospital, Chicago, is handled un- 
der the direct supervision of Columbus Hospital’s 
own officials. Perfectly. And so promptly that the 
institution is enabled to operate with a relatively 
small supply of linens. American Laundry Ma- 
chinery Company engineers will be glad to call 
and discuss with you the operating economies of 
a laundry department in your hospital. No obliga- 
tion, of course. 
THE AMERICAN LAUNDRY MACHINERY 


Norwood Station, Cincinnati, Ohio 

The Canadian Laundry Machinery Co., Ltd. 

47-93 Sterling Road, Toronto 3, Ont., Canada 
Agents: British-American Laundry Machinery Co., Ltd. 
Underhill St., Camden Town, London, N.W.1, England 














Co. 





A view of the washing, extracting, drying and iron- 






ing equipment in Columbus Hospital’s compact 


“American” laundry department. 



























“This is the time to get ready for 
next year! Look over your linen 
supplies now—check off what you 
need. Table cloths and napkins? 
Sheets, pillow cases and bed- 
spreads? Towels don’t last for- 
MUN ever—how many will you need? 











































Everything that any other rubber 
sheeting will do, Royal Archer No. 227 
will do . . . for a longer period of 


\ Ae 


BAKER LINENS 





“Get your lists ready now—send in 
your orders this month so you can 

























ayy yun UMtnte 











inclu . 
years and with a greater degree of 
, lankets Oo, i ! . . 
Bath Towels Blan start the new year 100% efficient! safety to bedding. 
bes . . . . 

Huck Towels on “And ... if there are some items It can be used anywhere— in any climate. . 
Crashes Pillows in our line you're not acquainted | under blood _and urine a and ee 
sk . . | y y 1 
sheets Dam with, just drop me a note so I can | severe conditions . . . and without cracking, 

Table Cloths chipping, peeling or any rapid deterioration, 
Pillow Cases send you samples. We want you | whatever 
Japkins | a 
Spreads Nap to see before you buy!” Test its goodness—with a trial piece obtainable 
) at your dealers. 














H.W. BAKER LINEN Co. Archer ~228e~" 
41 aoa ties NEW YORK es Rubber Sheetings 
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ZINC OXIDE 


ADHESIVE PLASTER 


For Hospital Use 


This fine plaster, so widely 
used by leading hospitals and 
government bureaus, is now 5% 
available for use with the 
convenient dispensing rack | 
illustrated above. The rack 
has a white lacquered base 
and heavily nickeled fittings. 


The plaster comes on spools | 
12 inches wide and ten yards | 





| ONE OF THE MANY PANTOPHOS INSTALLATIONS IN NEW YORK 


‘““PANTOPHOS”’ OPERATING LAMP 


HE Zeiss Pantophos Operating 


long, ready cut in convenient 
widths ready for instant use. 
No cutting. No tearing. No 
waste. 


SANITARY - CONVENIENT - ECONOMICAL 


Send for complete 
illustrated catalogue 
of high grade hos- 
pital rubber goods. 


THE SEAMLESS RUBBER CO. 
NEW HAVEN, CONN., U.S. A. 


Makers of Fine Rubber Goods 
for over Fifty Years 











Lamp has been especially de- 

signed to meet the requirements 
of any surgical operation. It represents 
an entirely new construction, the most 
important features of which relate to 
the correct intensity of the light upon 
the surface and within the operating 
cavity, the absence of shadows within 
the field of view, the absence of glare, 
the elimination of radiated heat, and 
the facility and celerity with which the 
lamp may be adjusted for different 
operations. 


Pantophos Operating Lamp on Hook Suspension $5056 
Pantophos Operating Lamp on Trolley and Rail $587 


CARL ZEISS, Inc. 
485 Fifth Avenue, New York 


Pacific Coast Branch: 728 So. Hill Street, Los An geles 
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They Can’t 


Hospitals in every part of the 
United States rely on THESCO for 
clean, efficient, sanitary refrigerator 
service—and they can’t all be wrong! 

Write us for Catalog HP-85 and for 
names of representative institutions 
which have installed 


THESCO 


LAE HOMES A, 
THESCO 
A Srovucs 7 





Refrigerators 


The line is complete ... time-tried ... 
up-to-the-minute . . . for ice or electric 
refrigeration. You’re sure to find just 
the refrigerator for just your require- 
ment. Get in touch with us today. 


The C. Schmidt Co. 


Est. 1870 
John and Livingston Sts., Cincinnati, Ohio 









ll Be Wrong! 
















































MECHANICAL LIFT POSTURE BED 
Model 876-39 3 Ft. Width Only 


HE specifications of this new bed are such 
as to insure simple, positive operation, easy 
handling and lasting satisfaction. Light enough 
to be easily handled—heavy enough for any use. 


HAS Mechanical Posture Spring, Inside Fracture 
Bar, Telescoping Irrigation Rod, Extension Stems, 
Ball Bearing Casters with 3” rubber tired wheels. 
Handles fold out of way when not in use. Head: 
52”, foot: 38”, spring: 26”. Finished in American 
Walnut with Spring in Brown. Also furnished in 
any wood finish or color of enamel, if desired. 
Write for prices. 


UNION BED & SPRING COMPANY 


Offices and Salesroom 


1001 SO. KOSTNER AVE., CHICAGO 














RUBBER 
SHEETING 














Guaranteed — 


Don’t buy on Price-It’s Quality that wears 


Heavy “INVINCIBLE” Double Coated Maroon Sheet- 
ing, 36”, 45”, 54” widths, per sq. yd.... baees 


No. 2- 


No. 4—“*Three Year Guaranteed’’ Maroon Sheeting - 
36”, 45”, 54” widths, per sq. yd...... A catty sheckenaes 1.85 


36”, 45”, 54” widths, per sq. yd. 1.25 


Rolls—12, 25, 50, 100 yards. 5% discount on 50 yards or more. 
Guaranteed not to peel, crack or discolor mattress. 


No. 6—“‘Ace” medium weight Maroon Sheeting, 


“Invincible” is the highest quality maroon sheeting obtainable. It is 
carefully inspected and tested and carries a Five-Year Bed Service 
Guarantee. Our “Three Year Guarantee” is exactly the same except 
lighter in weight. ‘“‘Ace” is a medium weight sheeting at an excep- 
tionally low price—Quality considered 


TAN CAMBRIC WHITE SHEETING 


A superior line of light soft ma- A strong, durable Rubber Sheet- 
terial that is very suitable for ing made expressly for infants’ 
pillow covers and surgeons’ aprons. beds. It is guaranteed fully by us 
No. 8—Tan Cambric, No. A-6—Double Coated 

double coated, White Sheeting, 

per square yard a per square yard... $1.20 
No. 10—Tan Cambric, No. A-7—Single Coated 


single coated, 

per square yard........ 95c¢ 

Rolls—12, 25, 50, 100 yards. 
5% discount on 25 yards or more. 


Universal Hospital Supply Co. 
500-510 North Dearborn St., Chicago, II. 


White Sheeting, 
per square yard 
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SPECIAL BLUE GRAY 
BLANKETS 


62” x 82” Single 


Case of 100—$2.35 each 
Less than case—-$2.50 each 





r 
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ALL WOOL—Warp and Filling 








All new and perfect blankets thoroughly scoured. Will wash up even closer and 
firmer than in present state. Evenly constructed warp and filling for maximum wear. 


Also all other kinds of Hospital Blankets. 


Sam ples will be cheerfully submitted without obligation. 


Joun W. Fittman Co. 


1020-22-24 Filbert St. 


Philadelphia, Penna. 














SOLD DIRECT TO YOU 


RANDLES MAKE OF 
PRE-SHRUNK UNIFORMS 


The materials in all of our pre- 
shrunk uniforms are washed 
and ironed in the piece before 
the garments are made. 


The uniform illustrated is only 
one of the many uniforms that 








we make. 

We make a specialty of Student 
nurses’ uniforms for Training 
Schools and hospitals. And will 
make up your style and pat- 
tern, if you so desire. 








Every Hospital Superintendent, 
every Nurse and every Doctor 
should write for our illustrated 
catalogue and samples. 


RANDLES MFG. CO. 


Established 1894 


Ogdensburg, N. Y. 











NORINKLE 


Rubber Sheets 


ara e 
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Ave Used in Every Hospital Where 
Economy and Comfort of the Patient 


Are Considered 


The NORINKLE Rubber Sheet is just what 
the name implies, a rubber sheet so made 
that it cannot wrinkle and cause discomfort 
to the patient. And because it does not 
wrinkle it cannot crack and become useless. 
The comfort of your patient is an important 
responsibility while long life and mattress 
protection are important economy consider 
ations. You get these, and more, in NO 
RINKLE Rubber Sheets. 


Write for Catalog “A” 


HENRY L. KAUFMANN & CO. 


301 Congress St., Boston, Mass. 
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right out of the barrel, 
over the wheel while running 







see es the last rinse or blue water — that is the way most 







hospital laundry managers use Satin Finish — it dissolves 






instantly and works all thru every article in the load — 


at the end of a few minutes running time you are ready 





to extract and iron immediately — no hand starch- 






ing, second extraction, drying and dampening. Cuts 






down pressing time and speeds up production. Satin 







Finish gives that original new appearance to coats, 






aprons, caps, gowns and uniforms — try it, a free 3 






pound sample will be sent to any hospital super- 


intendent or laundry manager for the asking. 







*2 TEXTILE 
SIZE 










“Blended In Solution” 


Manufactured by: THE KEEVER STARCH CO., 
at Columbus, Ohio, and Distributed by 65 Jobbers 
located everywhere in the United States, 
Canada and Europe. 
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The readers of Hosptar 
Procress are the ones who al- 
ways invite others to pray, 
and they themselves would 
much rather neglect their 
meals than their prayers. 

Nevertheless, as a_ civic 
duty, the writer presumes to 
bring to your attention the in- 
vitation of the President of 
the United States and the 
Governor of your State to 
join the Nation on November 
28, Thanksgiving Day, in an 
earnest prayer of Thanksgiv- 
ing to “the Lord, God of 
Hosts,” “Lest we forget.” 

Hospital workers are the 
ones who know that “Unless 
the Lord build the house, they 
labor in vain that build it.” 
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SOME INTERESTING FACTS ABOUT 


MAIROON IRUBBIER SHEETING 


@ Nowadays maroon as a color for rubber goods is quite general. . . . But Meinecke 
& Co. were the first to make it a symbol of qualiiy and not merely a color. 
Meinecke & Co. put merit in maroon. Every maroon sheeting is decidedly nof 
a quality sheeting. This distinction is important. 

@ All maroon sheeting looks pretty much alike. Inspection, sight, “feel,” to the 
average person, neither reveal the merits of “Meinecke’s Best” nor the defects 
of inferior sheeting. Only actual use can do that. 

@ In common with many other articles whose merit is not on the surface, 
“Meinecke’s Best” sometimes suffers from undeserved price competition. Some 
competitive salesmen, to make a quick sale, will say: ‘We have the same thing, 
at a lower price, with the same guarantee. 

@_ How is the Hospital Superintendent to ascertain the exact truth? First, no other 
rubber sheeting is exactly like “Meinecke’s Best”, . . nor even “approximately” 
compares with it. Anybody can make maroon sheeting. Nobody else makes a 
sheeting equal to “Meinecke’s Best’’ Maroon Sheeting. 

The rubber is a special secret compound . . . used exclusively for this purpose. 
It has never een duplicated. 

The fabric is specially woven, and undergoes a special preparation before being 
coated. The rubber is impregnated into the cloth and becomes an integral part 
of it. 

q For these reasons ““Meinecke’s Best” retains its “life”. . . does not become hard 

. . does not crack or peel, even with severe, long-continued usage. In thirty 
years we have never had a yard returned because of hardening or cracking. 





” 


A Low Price for Rubber Sheeting is Invariably High — 
Based on Actual Service 





@ Low price is a most deceptive factor in the vice long after inferior sheeting has gone 


purchase of rubber sheeting . . . since the into the discard, is most economical on 
only reliable basis for checking it is length every count. 
of service obtained. Inferior quality does ; ” 
Further, all “ “ke $ et- 

not always show up at once. Sometimes a « om ag fee's ge ha Pccesigp sin em 
period of weeks may elapse. When the a underu ith. For instanc onda Hed 
sheeting does go wrong, the salesman is not 36 io ae ay ss 6 7 me 
there to take the blame. There is usually whereas the mon run of shestiags a = 
difficulty getting adjustments. A double : Se . 

epee Me. 8 } 344 to 35} inches. Similarly, the 45 and 


loss: defective material anda ruined mattress. : : 
54-inch sheetings are from 1 to 14 inches 


@. “Meinecke’s Best,” which will be in a ser- overwidth. 


Figure Your Rubber Sheeting Costs by the Years of Service 
Obtained . . . not by Low Price 

On this Basis “ Meinecke’s Best” Maroon Rubber Sheeting 

is the Most Economical You Can Buy 
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MEINECKE & CO., 225 VARICK STREET, NEW YORK — ALWAYS DEPENDABLE 
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N this modernly equipped new hospital at Bryn Mawr, Pa., 

handsomely grained floors of gray Sealex Jaspé Linoleum 

have been laid in corridors, wards, etc., in the lanes of travel where 
traffic is heavy and would otherwise be objectionably noisy. 

Set flush with the gray terrazzo flooring, the linoleum section be- 
comes an integral and permanent part of the floor; and since 
Sealex Linoleum—spot-proof, stain-proof and easily cleaned—has 
been laid here, the entire floor is easily kept spotless and sanitary. 

Installed by an authorized contractor for Bonded Floors, this 
Bryn Mawr Hospital installation was backed by our Guaranty 
Bond. Highest quality materials, expert installation service, and 
a Guaranty Bond are features of Bonded Floors service. 

If you are now building or contemplate modernizing your hos- 
pital, and wish to learn more about these quiet, economical floors 
of Sealex Linoleum, address our Department B. 


CONGOLEUM-NAIRN INC 
General Office: Kearny, N. J. 


Authorized Contractors for Bonded Floors are located in principal cities 





"Tie traffic lane of 
Sealex Linoleum 
gives the quietness 


absolutely essential 
in the hospital ward, 
at no sacrifice of san- 
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of Nurses 


Sister M. Giovanni, R.N., St. Joseph’s Mercy Hospital, 
Ann Arbor, Mich. 


I HAVE been asked to prepare this paper on a very 
comprehensive subject. Because of the short time allotted 
me I am going to limit the paper to discussion only of 
the high points on the subject. Therefore, I shall discuss 
the situation we are facing, next, the reason for the situ- 
ation, and finally the solution of the difficulty as I see it. 


To make clear the picture, we must go back a way into 


history. About the year 1885 the philosophy of an earlier 
time had reached its height of popularity due to agnos- 
ticism, rationalism, and materialism. This brought about 
and has had such influence on the life of the people (and 


(Continued on Page 40a) 
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Other Features 


100% electrically 
sate. 
Silent operation. 
Compact. 
Self-contained. 
Greater flexi- 
bility. 
Increased diag- 
nostic range. 
Eliminates over- 
head system. 
Longer tube life. 
Same tube used 
overandunder 
table. 
{ntroduces anew 
principle of 
control. 
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Complete diag- 


nostic service. 


Unit construc- 
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specialty. 
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HE method used to make the Victor Shock-Proof X Ray 

Unit 100% electrically safe, happily has made inherent another 
valuable feature, namely, imperviousness to all atmospheric con- 
ditions. Extreme humidity, which is probably the most trouble 
some atmospheric variation in operating other types of X-ray 
equipment, cannot affect the Victor Shock-Proof because all high 
voltage parts are immersed in oil. Likewise, altitude cannot affect 
its operation. The output will be the same in mountain regions as 
at sea level. 

This uniformity of output is an advantage second only in im 
portance to the SAFETY of this unit. Because both X-ray tube 
and high tension transformer are sealed in oil in one container, 
all danger of shock is absolutely eliminated. There is no high 
tension current except inside the tube-head and complete insula- 
tion renders it harmless. You can touch any part of this Victor 
apparatus with complete safety 

In the first few months of production, shipments of the Victor 
Shock-Proof X-Ray Unit have been made to ten foreign countries 
In this country and abroad, this unit is hailed as the most impor 
tant development in roentgenology since the Coolidge tube itself 

We have published a complete description of this outfit in an illus 
trated booklet which we will gladly mail upon request. 


VICTOR X-RAY CORPORATION 
Ties Physical Therapy Apparatus, Electro- 


Manufacturers of the Coolidge Tube ( 
} cardiographs, and other Specialties 


and complete line of X-Ray Apparatus 


2012 Jackson Boulevard Beenshes i in nal Principal Cities Chicago, Ill., U.S.A. 
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Send us blueprints or measurements of your rooms and we will 
submit an estimate on an Alberene Stone installation. No obli- 
gation. You will be surprised at the inexpensiveness of chang- 
ing over to Alberene and freeing your mind of worry over loss 
of valuable material or even more serious losses. View of cor- 


ner of room, shown above. 





Chemical Storage Rooms 
in New York City High Schools 


Are Fireproof 


Not only is Alberene Stone fireproof but it will re- 
sist flames without cracking or spalling. Then, too, 
streams of cold water played against its heated sur- 
face will not cause it to break or crumble. 


These inherent qualities of quarried Alberene, plus 
its ease of construction and its known resistance to 
acids and alkalis, were responsible for its choice for 
floors, shelving and wainscot in the Chemical Storage 
Rooms of all the High Schools in New York City. 


Because of our knowledge of industrial chemical 
processes and our long and successful experience 
with Chemical Storage and X-ray installations, you 
may find the suggestions of an Alberene Sales- 
engineer of value, or perhaps a “Bulletin” will give 
you the preliminary information you wish. 
ALBERENE STONE COMPANY, 


153 West 23rd Street, New York 


ALBERENE STONE 


A product of the State of Virginia 


Floors — Shelving — Wainscot 




















(Concluded from Page 83a) 
of professional life in particular) that it has lowered 
the ideal of service. The result of this influence is a sorry 
picture presented to our eyes today. 


Lack of Religion 
This paper is to deal with the nurse—the graduated 


product—the private-duty nurse in particular. Perhaps 
the greatest fact that confronts us today is the moral or 
ethical situation. 

Let us face facts frankly, for we are living in a de- 
cidedly frank age. Therefore, let it be known that there 
can be no ethics without morality, as there can be no 
morality without religion. We are experiencing the in- 
fluence of rationalism and of materialism, both in ethics 
and in religion. Is it reasonable to find a system of ethics 
that is solid when you have a chaos of religion as a foun- 
dation stone? 

Those of us who lived in the profession before the war 
and who came through that soul-purifying experience, 
felt that something happened then that changed the face 
of our world for all of us socially and professionally. 
Perhaps something did really happen. Or was it but the 
slowly accumulated influences which reached their peak 
during those blood-drenched days and which we recog- 
nized after we had emerged from the black clouds of a 
world war as affecting our profession. 

Who knows? This we do know, there has been some- 
thing different in post-war ethics. 

I feel that I may speak frankly to you. We are friends, 
gathered together in a common cause—we have a com- 





mon burden, a common responsibility, the preparation of 
the nurse for her field of activity. We are living in a 
new day. We must walk a new way. The while, we have 
the principles laid down for us all 2,000 years ago when 
the greatest Physician of mankind walked among men 
and healed by the mere touch of His loving. Despite the 
changing times and the influence of materialistic philoso- 
phies that have come down to us, we have the same prin- 
ciples of right moral conduct to make ethical our system 
of behavior. But again—we are in a new day and in a 
new way must judge the character of the nurse. Conse- 
quently, our own philosophy must be right, our own 
vision as crystal, our own living blameless. Visioning to 
the very stars the brotherhood of man, our view must be 
big enough to reach out and heal the whole wide world. I 
am not a sentimentalist, but I know the power of the 
heart in the world today. Has this been our sin also? 
Have we sought so to professionalize our conduct that we 
have lost sight of the fact that our student nurses are 
human and need human love and understanding to pre- 
pare them to meet the tremendous testings of the hour. 
For I know of no period in the history of the world more 
crucial for youth than the present. 


_. . Youth Not to Blame 
I have faith in this youth of today. It is not different. 


The times are different, but pray, at whose door may we 
place the blame for this changed situation ? Surely not at 
the door of youth. Let us face facts frankly. The influ- 


ence that has changed the fact of the world economically, 
(Continued on Page 42a) 
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The Medical Center Group utility and a leadership. Hospital buildings, in practical- Bees Nae Steers Gus 


James Gamble Rogers, Inc. 


Architects. . . New York ly every state of the Union, contain Johnson Control. Grant. 2... 
The prominence of these hospitals and the prominence of 
the architects and engineers responsible for them and rec- 
ommending Johnson Control are additionally significant. 


Johnson Heat & Humidity Control is fundamentally cor- 
rect in design and installation: and totally reliable me- 
chanically and in constancy of service. That is why 


Johnson Control is so universally specified. 


The Johnson System consists of individual room 
thermostat and diaphragm operated valve or dam- 
per for each room to be controlled; and a com- 
pressed air system — all completely connected by 
small, concealed compressed air piping. Included, 
are thermostats for controlling the valves and dam- 
pers of a building's ventilating system, and humido- 
stats for the control of the humidity. Johnson 
Control applies to every form and plan and system 
of heating and ventilating. Interesting Johnson 
Book of details sent on request. 


JOHNSON SERVICE CO. MILWAUKEE, WIs. 
Established 1885 
Branches In All Principal Cities 
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System mostat (Night 
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“DUO-USE” Semi-private Room Bedside Table 


Designed for semi-private rooms, 


| 
where space is not available for | 
two bedside tables. The patient’s | 
drawer slides in and out from | 


either side; a towel bar with rub- 
ber bumper is on the back of the 
table. Two separate bedpan com- 
partments are provided. There | 
are two swinging basins. Oxy- 
acetylene welded. Finished in 
Du Pont’s “Duco.” 


Details on Request. 


H.D. DOUGHERTY & COMPANY 
Philadelphia Penna. 








(Continued from Page 40a) 
socially, aesthetically, morally reached its peak not in the 
hour of youth, but in yours and mine, in our generation. 
Eighteen and twenty are not producing the stage of to- 
day, not providing the literature that modern youth 
gulps to its destruction, not creating the jazz of the hour, 
not fashioning the clothless garments that are the mode 
of the day and at which we gasp and roll our eyes and 
twiddle our thumbs and appear shocked (as well we 
may). I say not eighteen and twenty are responsible for 
this hour, but this hour is the result of the influence 
that came down from your generation and mine, the 
mature generation of the day. So the young nurse faces 
her little hour with terrific odds against her, with a whole 
wide world of temptations thrown open to her, with little 
safeguard of religion and, consequently, none of morals. 
Again as a result of the influence of materialistic philoso- 
phy what can you expect—what have you a right to ex- 
pect—in the profession of nursing, or, in any other pro- 
fession in the matter of ethics of moral behavior ? 
Idealists Needed 

I might say that I feel this group here assembled to 
be among the leaders in the profession. You have to do 
with the education and the custody of the nurse. Conse- 
quently, it is clear that we must be leaders. By that IJ 
mean you have arrived—you have become accomplished 
in the art of nursing—in the art of right living. You 
have been tried in the various fires along the way and 
have not been found wanting. There always have been 
and there always will be idealists in the profession of 





is to vou, idealists, as you must be by the 


nursing. It 
nature of vour place in the field, that the nurse must look 
for her inspiration and for the right viewpoint. It is to 
you she looks for a ¢ learing of the atmosphere of the field 
she must occupy and in which many of the old-time Jand 
marks have loosed their moorings. Considerable responsi- 
bility, I take it, this responsibility of the nurse in the 
vear 1929. 
Discriminating Nurses 

There is need of clearing the atmosphere in the field 
of nursing. There has been, as I said, something decided- 
ly different in the post-war ethics—else why the group 
ot parasites in the profession, unethical, unteachable, re- 
fusing night calls, home calls, baby calls, motherhood 
calls, emergency needs, discriminating continually in 
their cases, demanding the history of the family and 
the family pocketbook before they will accept the call, 
excessive in their demands for conveniences, critical of 
doctors, patients, and fellow nurses, disloyal to hospitals 
and to nurses’ organizations ? 

You see I am still remembering—for it has been writ- 
ten into my soul in letters of blood—the world war and 
the thousands of nurses who served, as it were, in the 
ranks on the one hand and on the other hand the added 
army of idealists in the profession who, necessarily, re- 
mained at home to carry the burden of many nurses on 
one pair of shoulders, in order that they might hold high 
the standards of the profession and keep the home fires 
burning. 
(Continued on Page 44a) 
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RODDIS LEADERSHIP 


The great number of hospital buildings in which Roddis 
Flush Doors are installed, and the great variety of hospital 
building door designs furnished by Roddis, are two sufficient- 
ly significant references to denote Roddis leadership. The 
completely solid construction of Roddis Flush Doors, their 
fire- and sound-resisting quality, sanitary features and perma- 
nently enduring beauty and value— make them the most prac- 
tical, serviceable and economical. Write now for the inter- 
estingly illustrated Roddis Flush Door Catalog, for further 


convincing references. 


RODDIS LUMBER & VENEER COMPANY 
131 Fourth St. Established 1890 Marshfield, Wis. 


Distributors In All Principal Cities 
Manufacturers of Flush, French, Panel and Custom Built Doors 














Interior and Exterior View 
Samaritan Hospital . . . . Philadelphia 
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Amos Ww. Barnes . . . 
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A utility cabinet, particularly suited for hospital 
wards as a bedside cabinet and ideal for utility 


purposes in nurses’ quarters. 







Has a 2% inch drawer, two compartments for 





personal effects, and convenient towel hangers. 
Size: 17” wide, 12” deep, 31” high. 






This cabinet has great strength and durability and 
will give years of efficient, sanitary service. It is 
built of the finest furniture steel. All parts are 
electrically welded and will not warp or come 









apart. 






Drawers slide very easily on strong steel tracks 
and have buffet knobs. Doors have concealed 
hinges, buffet knobs, and bullet-catch locks. 






Finished in several coats of baked-on enamel. 





Standard finishes are white, ivory, gray, green, 
blue, and orchid. 







With casters, each............... $16.00 
With legs rubber tipped.......... 15.00 
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(Continued from Page 42a) 
Comparisons are said to be odious. We know the ad- 


vantages offered to the institutional nurse through super- 
vision. We have seen the result of this splendid inspira- 
tional method in the public-health ranks. We know the 
power of personal influence and helpfulness in coopera- 
tive work of organizations. We need cooperative counsel 
in the private-duty ranks. We need a system of checking 
on results in order to determine advancement—if there 
be advancement. We need close, decidedly close, commit- 
tee work with the registries. We need to know every 
woman personally who becomes a member of our regis- 
tries for nurses. We need to know her work. We need to 
know her associations. 


Compulsory Registration ; — 
I believe that every nurse practicing in a district 


should be registered in the community in which she prac- 
tices. I believe she should be obliged to become a mem- 
ber of the official registry. I would that there were a 
ruling back of every registry that every nurse coming 
up for membership of the registry shouid be a member 
of the district nurse organization in which she prac- 
tices. This would bring the necessary recommendations 
without which we work in the dark regarding the army 
of transients which float by lackadaisically, indifferent 
to standards, indifferent to customs, and too often in- 
different to morals. 

In my opening remarks J hinted at the cause of the 
lowering of the ideals in society, consequently in the 
profession. We nurses too are victims of a materialistic 
age. Those who have loved God most have done most for 
humanity. Consequently, God cannot be left out of the 
consideration. He has been left out. No atheist, or so- 
called atheist in all history has ever done anything con- 
structive for humanity. When God is left out, the ties 
of the brotherhood of man are weakened, oftentimes 
severed, and service becomes merely attention to a ma- 
terial mortal unit. As a consequence of no responsibility 
to a Higher Being, sound principles of conduct and 
sound principles of service are as memories that have 
been forgotten. 

Let the profession rid itself today of the nurse who 
lacks intelligence, who is lazy, because she is a time 
server, watching her watch that she may not remain a 
moment overtime on duty and so interfere with her social 
engagements. She is found lacking in the real sense of 
responsibility which her profession as a nurse rigorously 
demands of her. Finally and worst of all, she is found 
at times wanting in that which makes human nature 
faithful, trustworthy, and efficient—namely, genuine 
moral conduct. 

To my thought these are some of the difficulties that 
lie at the root of our problem. But we know there is a 
solution. First, the nurse must have a religion and her 
responsibility to God for her conduct toward her fellow 
man must be vigorously insisted upon. Secondly, higher 
principles of conduct must be clearly emphasized and 
given their application in those situations of the profes- 
sion where storm centers of temptation are most likely 


to be found. 
(Concluded on Page 47a) 
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Sanacoustic Tile Installation, Billings Memorial Hospital, University of Chicago, Chicago, Illinois 


Johns-Manville Sound-Absorbing Treatment is 
an essential 7 7 + if patients are to be comfortable 


O MATTER how well it is built, your hos- 

pital cannot offer patients real comfort 
unless sound is controlled and kept from rooms 
and wards. A certain amount of noise is unavoid- 
able in a hospital, but it is a simple matter to con- 
vert this from nerve-wracking confusion to a 
scarcely noticeable murmur. This very end has 
been attained in hundreds of hospitals by the use 
of Johns-Manville Sound-absorbing Treatment. 


This tested and sure method employs materials 
which blot out the reverberations and echoes 
that so distressingly multiply sound in corridors 
and service rooms. Johns-Manville engineers 
have been pioneers in the development of sound 
control materials and methods. For every inter- 
ior there is a suitable J-M sound-absorbing 
material which will bring about a predictable 


Mil Johns-Manville . 


SOUND CONTROL AND 
ABSORBING TREATMENT 


and a definitely measurable reduction of noise. 


All J-M materials are sanitary and fireproof. 
They can be finished with enamel or paint with- 
out impairment of efficiency. 


The scientific standing of Johns-Manville in 
the field of acoustics and sound control is com- 
parable to the position in their field of great 
pharmaceutical houses. You can be certain that 
any problem involving control of noise will be 
scientifically approached and properly handled 
by Johns-Manville engineers. 


Write to us or send the convenient coupon for 
our booklet about sound control in hospitals. 
An interview with one of our engineers will put 
you under no obligation and may prove valuable 
to you and your institution. 


JOHNS-MANVILLE CORPORATION 
Chicago Cleveland San Francisco 
(Branches in all large cities) 


New York 


Please send mea copy of your booklet entitled, ““Sound- 





absorbing Treatment in Hospitals and Sanitariums.” 








HOSPITAL PROGRESS 




















Quick... 


thorough... 


safe for ALL 
hospital cleaning 


LEANING floors and walls of corri- 
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washing dishes, utensils, and equipment in 
the kitchen . . . keeping windows through- 
out the buildirfg spotless and crystal clear 
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stock that will turn out softer, whiter bed 
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job may be, you can save time and effort 
and keep expenses down with Oakite ma- 
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Oakite cleans quickly, thoroughly and safe- 
ly. Grease and dirt yield readily to its 
powerful cleaning action. And so free- 
rinsing is Oakite that every bit of loosened 
foreign matter is quickly and completely 
carried away. No film left to make floors 
slippery, or to dim the lustre on highly 
finished surfaces. 






























Send for our comprehensive booklet, “Oak- 
ite in Hospitals.” Follow its practical sug- 
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fresh every corner of the hospital looks— 
note how cleaning costs go down! 
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It seems to me if we are to elevate the nursing profes- 
sion we must eschew the philosophy of former ages and 
bring back to our students the beautiful, Christian 
philosophy of life which considers man a child of God. 

Approved by A. C. S. 

St. Joseph’s was approved by the American College of 
Surgeons in 1919, and has retained this high rating ever 
since. Its staff is composed of men who are not only of 
high professional ability but who are devoting themselves 
unselfishly to furthering the ideals of a standard hospital. 


New Nurses’ Home 

The new nurses’ residence at All Souls Hospital, Morristown, 
N. J., has been completed and occupied since July, 1928. Eaclj 
of its individual sleeping rooms is provided with hot and cold 
running water. Besides it has a diet kitchen, and a fully 
equipped teaching unit, including class and demonstration 
rooms, dietetic laboratory and science room. For recreation the 
nurses use the library, and knock around in a large homelike 
living room. Visitors usually wait in a comfortable reception 
room while the telephone operator pages the lucky nurse with 
a buzz. All Souls Hospital has planned an expansion program 
which includes a new 40-bed maternity wing. 

Nurses’ Initiative in Campaign 

Small contributions from ten to fifteen cents from the poor, 
receipts from entertainments and plays given by student nurses 
and other societies along with the gift of $50,000 from Michael 
J. Meehan, provided the $250,000 necessary to start building 
the new $600,000 nurses’ home of St. Catherine’s Hospital, 
Brooklyn, N. Y. Excavation work has already started. The 
nurses now plan to increase the fund by giving a benefit per- 
formance of a new play at the Academy of Music on Thanks- 
giving Day. 

Nurses’ Commencement 

The Good Samaritan Hospital, Zanesville, Ohio, graduated 
seven nurses October 3. The graduation exercises took place at 
two o’clock in the Sacred Heart Chapel. An elaborate banquet 
took place at 5:30 in the main dining room of the nurses’ home. 
A profusion of sweet peas, the class flower, and the class colors 
decorated the banquet hall. There were no signs of suppressed 
sobs among the graduates. The unusual feature of the class was 
that two sisters, the Misses Florence and Edith Crock were 
awarded diplomas. 

School of Anesthesia 

St. Joseph’s Hospital, Milwaukee, Wis., has established one 

of the few schools in the country for the training of nonmedical 


anesthetists. The hospital staff and Sister Mary Rita, the 
superior, are responsible for establishing the school. Miss 


Catherine Cameron is the chief instructor. 

Nonmedical women, trained in the administration of anes- 
thetics, are rapidly replacing doctors in this work. One of the 
surgeons of St. Joseph’s Hospital gives two reasons for this, 
one technical, the other economical. Modern anesthesia calls 
for trained specialists, and yet, the field is too limited to offer 
an attractive career to a graduate in medicine. 

Only graduate nurses are being enrolled as students of anes- 
thesia at St. Joseph’s Hospital and only a limited number can 
be accepted, although many applications have been received 
from various parts of the United States and Canada. 

Expand Nurses’ School 

Work on the new nurses home for St. Catherine’s Hospital, 
Brooklyn, N. Y., began September 30. The building will be mod- 
ern in every respect and large enough to house 120 nurses with 
a private room for each. 

It will be 120 feet long, and 80 feet deep, and six stories 
high with a baseemnt for an auditorium, graduate nurses’ dress- 
ing room, storerooms, trunkroom, and a gymnasium. The first 
floor will have a classroom, a chemical laboratory, a dietetic 
kitchen, a demonstration room, physical-examination room, 
and a reference library. The offices will be on the second floor 
and the rest of the building will be devoted to rooms and suites 
for the nurses and their instructresses. The hospital is spend- 
ing over half a million dollars on the project. The nurses’ 
school at present has 98 students. 

Modern School for Nursing 

A new School for Nursing has been included recently in the 

building program of St. John’s Hospital, at Springfield, Tl. 
Seventeen Nurses Dedicated 

The spirit of Florence Nightingale gained 17 aspirants at 
graduation from Mercy Hospital, Bay City. Michigan, Sep- 
tember 22. 
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OILING-out of date 
MOPPING -too slow 
HAND SCRUBBING -too costly 


FINNELL .... 
JUST RIGHT! 


scrubs, waxes and polishes 


LD METHODS are constantly being 
dropped in favor of the new; in hospi- 
tals, particularly, this should be the rule, 
whether in fighting disease or in keeping 
floors clean and immaculate. To mop floors 
requires a great deal of time and leaves 
them streaky and partly cleaned; to have 
them scrubbed by hand is very expensive. 
FINNELL Electric Scrubber Polisher is 
the modern method of floor maintenance. 
It’s speedy. It’s economical. It’s quiet. It 
is an all-purpose machine—scrubs, waxes, 
and polishes, and can be used on any kind of 
floor. When scrubbing, clean water is sup- 
plied for every square inch of floor space— 
every bit of dirt is chased out, even from 
tiny cracks and crevices. In waxing, it rubs 
the wax in thoroughly—leaves no sticky 
surfaces. 

The FINNELL gets floors far cleaner 
than is ever possible with hand methods 
and does the work in much less time. 
Reports from hundreds of hospitals show 
that the FINNELL actually pays for itself 
in labor saved, often in less than a year. 
Frequently, too, the FINNELL is praised 
for its quietness of operation, always an im- 
portant factor in hospitals. 

There are eight FINNELL models 
—a size to meet your needs exactly. 
A FINNELL Engineer will be glad 
to make a survey and rec- 
ommend the model you 
should have. For 
information write 
FINNELL SYS- 
TEM, 1812 East 
St., Elkhart, Ind. 
District offices in 
principal cities. 


Priced from $87.50 up 


FINNELL 


ELECTRIC FLOOR MACHINE 


It waxes It polishes It scrubs 
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mposed on a block tin lined storage 
desirable installation. 

ic still consumes 2500 watts. The coil of the steam 
tin coated and is guaranteed up to a pressure of 250 














New School of Nursing 
1929, St. Margaret’s Hospital, Kansas City, 


In September, 
Kans., opened an accredited school of nursing with 21 students. 


Miss G. Sutcliffe, R.N., superintendent of nurses, reports that 
all members of the faculty, except the M.D.’s, are registered 
nurses, including a full-time instructor, operation-room super- 
visor, night supervisor, and dietitian. In the very near future 
a pediatrics department will be opened with a registered nurse 
in charge. A new nurses’ home, pictures of which appear in this 
issue, was occupied recently. 

Large Class of Nurses 

nursing at Charity Hospital, Cleveland, 
students at the annual registration in 


The school for 
Ohio, received 50 new 
September. 






New Anesthetic 

Cyclopropane, a new anesthetic gas, was described by G. H. 
W. Lucas, M.B., of the department of pharmacology of Toronto 
University, at a meeting of anesthetists, held in connection 
with the clinical congress of the American College of Surgeons, 
at Chicago, Ill., October 14. 

The new gas, which up to the present time has been tried only 
on animals, seems to have advantages over other anesthetics. 
Professor Lucas thinks that it can be administered with a 
larger percentage of oxygen. He says that recovery from it is 
rapid and that it has no effect on the blood pressure. 

Home for Nurses 

St. Mary’s Hospital, Madsion, Wis., has planned a nurses’ 

home for her growing number of student nurses. 
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LIVING ROOM OF NEW NURSES’ HOME 
ST. MARGARET’S HOSPITAL, KANSAS CITY 
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 emageg ARCHITECTS, like Crow, 

Lewis & Wick, recognize the 
ultimate effect that proper and reli- 
able signalling systems have upon 
hospital service. 


By specifying Holtzer-Cabot Signal- sidekuGrbuns Vacdeunad. 


ling Equipment the architect secures een es 
for his client the product, experience 











and service of the oldest and largest 
manufacturer of hospital signalling 
apparatus. 














THE HOLTZER-CABOT ELECTRIC CoO. 


EXECUTIVE OFFICE AND FACTORY ~ BOSTON, MASS. 


CHICAGO NEW YORK BALTIMORE PHILADELPHIA PITTSBURGH CLEVELAND SYRACUSE 
DETROIT MINNEAPOLIS SAN FRANCISCO LOS ANGELES 








PIONEER MANUFACTURER OF HOSPITAL SIGNALLING SYSTEMS 
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HILLYARD’S 
PORCELAIN 
CLEANER 
MAKES 
PORCELAIN 
AND ENAMEL 
SURFACES 
SPARKLING 
WHITE 


ditions. 











NVhine-All 


The One Cleaner for 
All Type Floors... 


ALSO FOR VARNISHED,PAINTED AND ENAMELED SURFACES 


Endorsed by the manufacturers of all 
types of flooring, SHINE-ALL is the one 
cleaner recommended to meet all floor con- 
It cleans, polishes and preserves in 
one operation every type of floor surface. 
SHINE-ALL imparts a beautiful protective 
sheen on the surface at every cleaning. Use 
it on the most delicate surfaces—SHINE- 
ALL contains no harmful abrasives. 


SHINE-ALL SALES COMPANY 
Distributors for 


HILLYARD CHEMICAL COMPANY 
ST. JOSEPH, MO., U.S. A. 


DE MARK REG. U.S. PAT OF 

















Ir is interesting to note that not automobiles, but dairy 
products are foremost among the country’s industries. In 
a recent circular of the Evaporated Milk Association, 
Frank E. Rice, executive secretary of the association, 
illustrates the value of publicity. 

It is a little hard to understand why raw milk has been 
given so much more favorable publicity by nutrition people 
than have the concentrated milks. For raw milk, this 
professional group has at times displayed a fervor border- 
ing on faddism. Only in the past two or three years has 
there been an indication of a broader viewpoint. Typical 
of much that was formerly written about canned milk was 
the statement that appeared on a poster put out by the 
American Child Health Association which ran as follows: 

“Up the hill on the left comes a long procession of health 
helpers. They are all there, from soap and toothbrush to 
milk and the company of green vegetables. On the other 
is a shorter but no less inter- 


side, going down the hill, 
fried foods, soft 


esting company of coffee, 
drinks, tobacco, and others leading to a gravestone.” 

The recent discoveries in the biological field have made 
it posible to put to the test most of the old food fads and 
fancies. Canned foods of all kinds have been subjected to 
investigation. McCollum, Eddy, afid others have frequently 
shown that canned foods are’ nutritious and dependable. 

Although the scientific world is well informed about the 
cans, some of the 


canned milk, 


purity and wholesomeness of food in 
old prejudices are still current in the lay mind and partic- 
ularly, it seems, in the minds of newspaper people. As an 
example of many such instances, there recently appeared 
in a St. Louis paper an account of a man and his wife 


Evaporated Milk Popular 


being hurried to a hospital for treatment shortly after 
breakfast. The reporter attributed the attack of sickness 
to the use of canned milk. Later investigation disclosed the 
fact that the couple had had some drinks of whiskey before 
breakfast, followed by bacon and eggs, and coffee with a 
little canned milk in it. The reporter’s conclusion that the 
canned milk was at fault could hardly be said to have 
been reached by the application of the scientific method. 
Nutritional Value 

Now to come back to evaporated milk whatever dif- 
ference in nutritive value ther be between raw milk 
and evaporated milk must be the result of the process of 
evaporation in homogenization of fat, and the 
sterilization of the milk at 240 degrees F. 

First, how about the vitamins? Our knowledge of the 
properties of vitamins, together with experimental in- 
vestigations, points to the conclusion that there has been 


e may 


vacuo, 


no significant loss in vitamin content when raw milk is 
transformed into evaporated milk. 

When we come to the minerals we find no 
assimilability as shown by the work of Willard and Blunt. 
Kramer, Latzke and Shaw. 
fat particles of evaporated milk, 
more 


loss in 


Because of the process 


and 
of homogenization the 
with their greatly increased surface exposure, are 
readily acted upon by the hydrolytic enzymes of the diges- 
tive system. Evaporated milk precipitates in the 
stomach as a curd resembling human milk. The typical 
cheeselike curd of raw milk is not produced under any 
condition when pepsin or rennet acts on evaporated milk 


casein 


casein. 


(Continued on Page 54a) 
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Decided 
Improvement 


VITAX 


For Assurance 


This age of improvement has brought in its 
train a very decided development in a line so 
long without a radical change that an improve- 
ment is indeed a notable surprise. GLASCO 
PRODUCTS has supplied this with “VITAX 
GLASSWARE FOR ASSURANCE.” 

VITAX brings to the surgeon and laboratory 
worker a complete line of surgical glassware, trademarked, 
and typifying the combined excellence of material, work 
manship, and annealing. 

Frequent intense boiling for sterilizing purposes will still 
leave VITAX clear as crystal, because it is commercially 
free from alkali content. This provides not only perfect 
transparency, but freedom from flakes and impossibility of 
alkali entering body, wound, or medicine. 

Made one and one-half times as thick as heretofore, 
VITAX is much more heat resisting and much less liable 
to break or to develop the sometimes extremely dangerous 
hair cracks and leaks. 

Perfect reannealing assures the elimination of all strains 
in manufacture, so resulting in additional strength and 
safety. 

Every piece of VITAX glassware is made to blue print 

dimensions, all pieces of a number being iden 
tical. 

And, of course, every piece of VITAX is 
trademarked and fully guaranteed. 

VITAX is indeed “the better glassware for 
the better surgeon.” 

VITAX is stocked by all leading physicians’ 
and hospital supply houses throughout the 
country. If your dealer cannot supply you 
write us for full information. 


Glasco 
Products 
Company 


323 W. Polk Street 
Chicago, Illinois 
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A new BED PAN WASHER 


Sanitary... Practical .. Foolproof 


a of careful experimenting, research, and development have 





resulted in Kny-Scheerer offering a new Bed Pan Washer with features 





so outstanding that every hospital will at once realize the importance 





of this development towards Hospital efficiency. 






This new Kny-Scheerer Bed Pan Washer 
provides features which make disposal 
of bed pan contents sanitary, odorless, 
practical and foolproof. 













Side view, closed, showing 
beauty of design and 


compactness 















te 
e eae 
Fat. 





Front view, showing 
pan placed on baffle 
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580 FIFTH AVENUE . ‘ NEW YORK, N. Y. 
Chicago Office: 64 E. LAKE ; ornare. CHICAGO, ILL. 
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by KNY - SCHEERER 


& Distinet New Features 








ete New Kny-Scheerer Bed Pan Washer is constructed of Durock, the exclusively 
processed, double fired Vitreous China. The surface cannot chip or peel off. It will 

not graze, scratch, or discolor. It will not stain or hold dirt. Acids do not harm it. 
Durock Surface cannot be applied to metal, as the heat required is too intense 
for any metallic substance to withstand. Durock can always be made spot- 
lessly clean by merely wiping with a damp cloth, It is non-porous and there- 

fore will not absorb odors. 



















@tre door is constructed with a baffle plate which prevents leaking. This is 
an exclusive feature of the Kny-Scheerer Bed Pan Washer. The door opens 
by means of a pedal, equipped with a check to lower it noiselessly. 


There are no exposed pipes, as the water channels are an integral 
part of the Durock Washer. There are two sprays, one thoroughly 
flushing the interior of the pan, the other washing the outside of 
the pan and the walls of the washer. 


An air break prevents infected water or material from 
syphoning back into the water lines. 


@™ flush valve is automatically operated when the bed 

pan is placed and the door closed. There is a foolproof 

automatic shut off which instantly cuts off the water 

Recessed Model supply should the door be opened while the pan is 
being cleansed. 


@ There is a hot water supply connection assuring 
thorough cleansing of the pan when oil enemas 


have been given. 





vw The trap and pedestal, also made of Durock 
are adjustable in height to provide for any 
variation in the floor and wall waste outlet. 













The Kny-Scheerer Bed Pan Washer is 

8) beautiful in design. It is a handsome fix- 
ture, and modern hospitals will immedi- 
ately recognize its value as an aid to 
cleanliness and efficiency. It is strong, 
service-giving, and sanitary. 


A Kny-Scheerer representative will gladly call to give you complete information, or you 
may write for descriptive literature and specifications. 


KNY - SCaSSSs5 CORPORATION 


580 FIFTH AVENUE . ‘ NEW YORK, N. Y. 
Chicago Office: 64 E. LAKE wai CHICAGO, ILL. 
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**Sure, there are other good surgical soaps 
—and these are splendid specifications— 
but I am not interested in changing from 
Vestal SEPTISOL because— 


can trust 
estal purity 


I can rely on every gallon being uni- 
form. Rigid co-related chemical and 
physical tests assure it. In many years 
of contact with Vestal, I have never 
had occasion to doubt the purity of 
their products — and I do not mean 
their ‘paper-purity’ but the actual 
delivered purity of each drum, each 
gallon, each drop that I receive. My 
ability to depend on this means more 
to me than any specifications.” 

















Trade Mark Reg. 








VESTAL 


SEPTI 


Septisoi diepenesre, licensed without 
cost to users of SEPTISOL Surgical 
Soap. These foot-operated dispensers 
are mechanically pertected. and are 
£ per y- 


Vestal Chemical Company, St. Louis, U.S.A. 
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(Continued from Page 50a) 

Then there is a feeling among a good many people that 
there may be some antibody or enzyme, some myterious 
factor, in raw milk of particular virtue which is lost when 
the milk is heated. But this cannot be the case. Brenne- 
mann has stated it aptly when he says: “The question of 
antibodies, immune bodies, antitoxins, etc., in cows’ milk 
can, of course, be of interest only to the calf, for the baby 
has a morbidity that has few if any points of similarity 
with that of the calf.” 

When we come to the question of the bacteriological 
condition of dairy products, it sometimes seems that the 
less said, the better. Just in passing it might be remarked 
that evaporated milk has never been the cause of an epi 
demic of diphtheria, typhoid, septic sore throat, scarlet 
fever, nor a cause of enlargement of the glands of the neck 
of children, nor a cause of undulant fever. 

Infant Feeding 
For the baby it is necessary to have a supply of milk 
that is safe, uniform, and nutritious. 

Within the past year a number of pediatrists have pub 
lished their observations on the use of evaporated milk in 
infant feeding. Brennemann, that careful researcher, as 
well as practitioner, wrote the following about babies under 
his eare_which had been put on evaporated milk formulas: 
“The gain in weight was better than before — sometimes 
truly amazing — and, I feel sure, as good as if the babies 
had been on breast milk.” 

Then Marriott and Schoenthal made a critical study of 
over 1,400 babies fed on evaporated milk, bottled milk, and 
breast milk. They obtained better results with evaporated 
milk on premature and sick infants than with bottled milk. 
With well babies identical results were obtained. They 
conclude that evaporated milk recommends itself for gen 
eral use as a milk for infants. 

At least two experiment stations have investigated dif 
ferent strains of cattle to discover one that will produce 
milk from which a soft curd precipitates. The search need 
not go further. The evaporated milk curd is a soft fluid 
curd. Neither is the addition of gelatine, gruels, or other 
curd-modifying substances necessary when evaporated milk 
is used in preparing the feeding formula. 

Peculiarities due to feed or breed of cow cannot become 
factors in feeding babies with evaporated milk for the 
reason that several hundred cows have contributed to the 
milk of a single container. Also we find uniformity in 
chemical composition. Evaporated milk is being con- 
tinually shipped in interstate commerce and must on 
that account conform to the government standards of 
7.8 per cent fat and 25.5 per cent total solids. 

Much is yet to be learned about food idiosyncrasies, |ut 
it has been the experience of a good many practitioners 
that. infants sensitive to raw cows’ milk can often take 
evaporated milk with impunity. Cutler recently showed 
that the whey proteins of evaporated milk are less reactive 
to animals sensitized with raw or pasteurized milk. 

Milk in’ the Diet 

About one-fourth of the nation’s food bill is for dairy 
products. Yet authorities agree that a higher proportion 
would be to our benefit. As long as there are communities 
where children drink more coffee than milk, as long as 
there are communities where good milk cannot be obtained 
at a fair price, as long as there are people who do not 
know that it is next to impossible to plan an adequate diet 
without dairy products, the goal will not be reached 

To increase milk consumption, would it not be wise te 
give some attention to finding new ways of putting milk 
into the diet? There is bound to be a limit to the amount 
of milk people drink; a quart per person per day can 
probably never be reached. 

(Concluded on Page 56a) 
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_~ — Where Only the Finest Is Economy © —— 


In hospitals . . . if any- So specialized are the 
where ... plumbing ._ plumbing needs of a hos- 
should be of the very | pital... that specialists 
finest materials and the | only can properly fill 
sturdiest, most efficient . —& fy | them. 

construction. — ) | _| The long list of Clow- 
No day in the entire year  4bove—Surgeon’s Wash-up Sink with two depressed equipped hospitals indi- 
means idleness to hospi- — cates that most officials 
tal plumbing fixtures. Life clearly realize that only 
may depend on their the very finest plumbing 
performance. is real economy. 








JAMES B. CLOW & SONS, 201-299 NORTH TALMAN AVE., CHICAGO 


Sales Offices in principal cities 


PREFERRED FOR EXACTING PLUMBING SINCE 1878 
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Line of 
DeLuxe 
Bedside Cabinets 

































Substantially made and artistically 
appointed 






Combining Strength—Simplicity—Beauty and 
Economy 






OLSON Bedside Cabinets possess many ex- 
clusive refinements and are furnished in 
a wide variety of models. 







Finished in beautiful grain effects or plain 
colors to harmonize with your color scheme. 
Many coats of baked-on enamel assure you a 
permanent finish that will not chip. 







If you are in need of any type of bedside 
table, investigate this at once. A note of in- 
quiry addressed to our nearest branch or direct 
to us will bring full information. 


THE COLSON COMPANY 
Elyria, Ohio, U. S. A. 


Branches in Principal Cities 

































(Concluded from Page 54a) 

There are many cooked foods that require milk. There 
are many cooked foods that could be made more appetite 
appealing as well as more nourishing by the inclusion of 
milk. Evaporated milk is particularly well adapted for this 
purpose. Its double concentration makes it possible to 
incorporate twice as much milk solids into a food and its 
convenience will encourage the use of it under circum- 
stances when bottled milk may not be available. 

Nutrition workers have long maintained that ice cream 
would be better food if it contained more of all the solids 
of whole milk and less milk fat than government stand- 
ards require. Ice cream is consumed in preponderance in 
summer and in warm climates where high caloric foods are 
undesirable. It is frequently taken as a dessert after an 
entirely adequate meal has been consumed. Children and 
the sick and convalescent need milk-rich, low-calorie foods. 
A low-fat frozen dessert, as smooth as the finest of ice 
creams can be made, using evaporated milk as the main 
constituent. 

Ice-cream manufacturers and candy manufacturers have 
long recognized the influence of evaporated milk on 
texture. It is the peculiar colloidal condition of evaporated 
milk that gives it this property. Good cooks are now learn- 
ing how it contributes also pleasing physical characteristics 
to soups, custards, puddings, sauces, icings, and baked 
goods. 

Good cookery now demands that the water used in cook- 
ing vegetables be carefully conserved for the reason that 
it contains valuable nutrients. The intelligent housewife 
now-a-days uses this potent aqueous solution to dilute 
evaporated milk for the recipe. 

Summary 

The consumption of evaporated milk has already reach- 
ed enormous proportions, but it has not reached the place 
where it is serving its maximum usefulness as a carrier 
of milk nutrition. Nutrition workers and housekeepers 
alike are not as familiar as they should be with this form 
of milk. 

Researches are showing that canned milk like other 
eanned foods is nutrious and wholesome, that there is no 
important loss in food value when raw foods are canned 
and sterilized. In the case of evaporated milk there is a 
certain gain in safety and digestibility. Pediatricians are 
recommending evaporated milk for preparing the feeding 
formula because of its easy digestibility, sterility, and 
uniformity. 

The most economical method of taking the milk of the 
cow and putting it into the kitchen of the city consumer 
is by the evaporated-milk route. Because evaporated milk 
is a concentrated and a preserved milk it is economical 
to handle and transport, because it is a preserved milk it 
assists in equalizing the seasonal production-consumption 
spread. 

In the preparation of food for the table, evaporated milk 
has a particularly important place because of its high 
concentration and because of its colloidal properties which 
have a distinct influence in producing fine texture in foods 
containing it. 

In modern living less attention is given to the prepara- 
tion of food in the home than was once the case. Provid- 
ing foodstuffs in a convenient form is a service that will 
encourage their use. Evaporated milk is a convenient milk 
supply. 

There is no reason why every person on earth cannot 
have that quart or pint of milk a day. The sealed sterilized 
container of evaporated milk can go anywhere. It carries 
all those important elements which the dairy cow has 


to offer. 


New Chapel 
A new chapel and a home for the chaplain at St. Joseph’s 
Hospital, Hancock, Mich., are now under construction. 
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Architects: O’ Meara & Hills, St. Louis, Mo. Consultant: G. E. Quick, St. Louis, Mo. Contractors: W. J. Lynch, Chicago and St. Louis 
Plumbing Engineers and Contractors: McNamara Plumbing Co., St. Louis, Mo. Heating Contractors: Ellion & Barry Engineering Co., St. Louis, Mo. 


Standard” Plumbing Fixtures and 


American Radiator Heating were selected 





for De Paul Hospital, St. Louis 


Exactly one hundred years ago last year the and American Radiator Heating were selected 
Daughters of Charity St. Vincent De Paul estab- for De Paul, as the equipment throughout 





lished their first hospital in St. the hospital is the very finest 
Louis. Today they are proudly Equipment of De Paul that can be obtained. Beautiful 
completing the splendid new 300- Hospital, St. Louis, Mo American ‘‘Corto”’ Radiators 
bed De Paul Hospital project, 47,000 sq. ft. American “Corto will provide comforting, health- 


which includes a main hospital radiation ful warmth in every room, 


: : ‘ 65 ‘‘Pembroke"’ Batt . ' m 
building, a service building, 2 China Service Sinks while ‘StandarfAR Enamel 


quarters forfemale help, a kitchen 10 China Medicine Sinks Plumbing Fixtures, all with 


; ; , : , 14 Tribor Closets os he : 
wing, a chapel wing, Sisters’ resi- $4 Enameled Diet Kitchen Sinks Chromard finish fittings, will 


dence and power plant. When a help to maintain the high stand- 


completed De Paul will be one 1 Porcelain Receiving Bath ard of sanitation which is the 
. . : 3 Infants’ Baths : - _ wn. oe 

of the largest hospitals in the 290 Wall Hanging Closets —(Hos- first canon of modern hospital 

middle west. pital type) practice. There are nearly a 


. _ 19 “Clinic Washup Sinks er ; 
It is not surprising that ee thousand plumbing fixtures in the 


“Standard” Plumbing Fixtures hospital and all are “Standard” . 


[AMERICAN 5, [DEAL AMERICAN RADIATOR “@tandard”’ 


























Bowers & PLUMBING FIXTURES 


In the “‘All American"’ heating plant STANDARD SANI TARY add unquestioned therapeutic value, if 


each part is designed for perfect team- specified in any of these colors; T'ang 


work. It comprises: an “‘Ideal’’ Boiler, co Red, Ionian Black, Ivoire de Medici, 
**American’’ Radiators and Accessories RPORATION Clair de Lune Blue, Rose du Barry, 


(Airid Air Valves, In-Airid Air Valves, 40 WEST 40TH STREET, NEW YORK Ming Green, Royal Copenhagen Blue, 


Arco Packless Valves), Hotcoil, Kol- SHOWROOMS St. Porchaire Brown, Meissen White 
flash or Excelso Water Heater IN ALL PRINCIPAL CITIES and Orchid of Vincennes 


HYDROTHERAPEUTIC EQUIPMENT AND PHYSIOTHERAPY EQUIPMENT 






















surface of the floor. 
is clean, bright and pleasing. 


cleans easily and rapidly. 


is truly economical. 
Buy it---try it---profit from its use. 
HOSPITAL DEPT, 


The HUNTINGTON LABORATORIES 


HUNTINGTON-INDIANA. 
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SOCIAL SERVICE OF CLINIC 

St. Mary's Hospital Clinie for outpatients at Madison, Wis., 
is much more than a hospital side door which cares for families 
unable to pay the regular medical fees. In ten months it has 
treated more than 519 patients. The Sisters have transformed 
the clinic into a social-service agency and work in close co- 
operation with every other community-union agency, as well 
as with the public schools and the county relief office. 

“Sickness has numerous related problems. A pill is not 
enough. The doctor does not work alone today, but with him 
are the sociologist, the psychiatrist, and specialists of various 
other models,” said Miss Madeline Shields, the trained social 
worker in charge of the clinic. If the school nurse discovers a 
child with suspicious tonsils whose parents cannot afford the 
full cost of curative measures, she can refer the child to the 
clinic. The case is promptly referred to the clinic which gives 
the child a complete physical examination. In one instance, the 
chronie illness of two children was the result of improper food 
and insanitary conditions in the home. Cooperating with the 
public welfare association, Miss Shields was able to bring 
about an improvement in the family’s living habits, which in 
turn improved the health of the children. Of the 519 patients 
who registered with the clinic, 113 were found to be in need 
of hospitalization. Much of the treatment of the clinic was for 
prenatal cases. 


CATHOLIC HOSPITAL MEETING IN SAN FRANCISCO 

The sixth biennial meeting of the California, Arizona, and 
Nevada Conference, of the Catholic Hospital Association, was 
opened in San Francisco, October 16, by Archbishop Edward 
J. Hanna in the auditorium of St. Mary’s Hospital of the Sis- 
ters of Merey The convention lasted two days. Medical author- 
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Lucky FLOOR! Lucky if it’s GOLD 
CUP Scrubbing Compound the janitor is using 
because it removes only the dirt and not the 
After the floor dries, it 
GOLD CUP 
does not leave any greasy film to gather dust 
and dirt, so the floor stays clean longer. 


Lucky janitor---who has GOLD CUP 


Scrubbing Compound to ease his work, for it 


Lucky hos pital---whose superintendent f 
buys GOLD CUP Scrubbing Compound, be- 
cause GOLD CUP is not high priced and 


































ities from Nevada, Arizona, and California, were on hand io 
pick up information and inspiration. Among the speakers 
Wednesday, the opening day of the meeting, were Sister Ger- 
trude, of Providence Hospital, Oakland, Calif., and Rey. Robert 
Kk. Lucey, director of Catholic hospitals in California. 
HONORS COSMAS AND DAMIAN 

Among the copper panels forming the walls of the new In- 
stitute of Pathology, of Western Reserve University, Cleveland, 
Ohio, are a series of six repeating designs, one of which is a 
quaint little figure of a man attired in a hermit’s robe with an 
alms pauch at his waist and a halo about his head. One hand 
leans on a pilgrim’s staff while the other holds a glass. It repre- 
sents the figure of St. Cosmos, one of the early Christian mar- 
tvrs, who, with his brother, St. Damian, was executed by the 
emperor Diocletian in the third century. These two, the first 
medical missionaries of the early Chureh, ministered to the 
sick and preached the Gospel. They were walled Silvertians 
hecause the only fee they accepted was the patient’s prayers. 

The Institute of Pathology is the gift of the Rockefeller 
Foundation to the Western Reserve University. It is one of 
the most complete units in America for the study of diseases 
and their consequences, It intends to take over all the work in 
teaching and research in pathology from the medical center 
at Cleveland, the School of Medicine, and all the hospitals 
of the Western Reserve University. 

Endowment to Two Catholic Hospitals 

Two $50,000 bequests were made to Catholic hospitals in 
New York, in the will of John B. Manning, a millionaire, who 
died at his home in New Rochelle, N. Y. St. Vincent Hospital, 
Manhattan, and St. Joseph, The Bronx, are the beneficiaries. 

To Open March 1 

St. Mary’s Memorial Hospital at Knoxville, Tenn., expects 
to open its new residence, a $300,000 structure, March 1, 1930, 
It will spend $80,000 on equipment. 

Files Suit Against Hospital 

A hospital prevents the residents of the neighborhood from 
enjoying the ordinary home comforts. The outecries of patients, 
the smell of medicine and anesthetics, and the danger of eon- 
tracting dangerous diseases, are the fears of Mitchell L. Gun- 
thier, who is filing suit against St. Francis Hospital, Peoria, 
ill., to halt the erection of the new hospital near his home. 


(Continued on Page 60a) 
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Scalpel or kitchen-knife? 


. Crane plumbing 
or ordinary plumbing? 


Y 


Scalpel and kitchen-knife, both are 
fashioned for cutting, yet when sur- 
gical requirements are considered, 
there is no confusing them. The scal- 
pel with its finer temper, its keener 
edge, its careful design, alone is fitted 


for the exacting needs of operating. 


Between Crane plumbing for hospi- 
tals and ordinary plumbing there is 
just as marked a distinction. Greater 
sanitation, more flexible service, and 
extra durability combine to make it. 
There is an adequate reason: this 
special branch of the Crane service is 
a direct outgrowth of hospital needs. 
All of the fixtures in it were devised 


from a background of careful study 














Crane Medius Surgical and Dental 





Lavatory, C-5301 





ot the conditions under which they 
would be used. Many of them re- 
sulted from direct conference with 
hospital committees. The fittings, 
valves, and piping supplies that com- 
plete this line, have the advantage of 
the 74 year Crane experience be- 
hind them. 

It is no cause tor wonder then, that 


in sO many modern hospitals Crane 


plumbing is to be found exclusively. 


CRA 


GENERAL OFFICES: CRANE BUILDING 


, 836 S. MICHIGAN AVENUE, CHICAGO 


NEW YORK OFFICE: 23 W. 44TH STREET 


Branches and Saies Offices in One Hundred ava Ninety Cities 
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COMFORT 


Our Policy 







Satisfy the Customer 


WASH FABRIC UNIFORMS 


attractively tailored combining 
comfort and serviceability 


Workmanship and material not excelled 
OUR GRADUATE AND STUDENT NURSES 


when correctly attired lend dignity and pride 
to any institution. 


The Elite Style No. 58 is most attractive for the graduate. 
Our newest design can be had in fabric H247, Hindle’s 
Imported English Broadcloth, $9.00 each, 3 for $25.00; 
Burton’s Broadcloth, $8.00 each, 3 for $22.50; Hindle’s 
English Poplin and Burton’s Irish Poplin, $7.50 each, 3 for 
$21.00; D33, Two Ply Poplin, and D30, Nurses Cloth, $5.50 






THE ELITE 



































each, 3 for $15.00. 





and dignity to an Institution 






Style 200 
Chicago, 





Our style No. 200 is in demand—beautifully tailored of the 
best material and workmanship. This cape gives comfort 
can be had in navy, cadet 
blue and black. We have recently designed a cap lending iH 
appearance to the Nurses’ complete outside attire. H 


Catalogue mailed on request. / 
ADDRESS DEPT. C 


WASH FABRIC COMPANY 


7 E. Harrison Street 






Style 58 
Illinois 














(Continued from Page 58a) 
ADMINISTRATION COURSES AT COLLEGE OF 
SAINT TERESA 

The College of Saint Teresa, Winona, Minn., announces that 
beginning January 20, 1930, and continuing through a six- 
weeks’ period, Miss Carolyn E. Gray, B.S., A.M., member of 
the National League on Nursing Education and chairman of 
the Committee on Nursing Education in Colleges and Univer- 
sities, will offer courses in Nursing Administration at the 
College. The courses which Miss Gray will offer are as follows: 
Nursing School Organization, Nursing Supervision in Hospitals 
and Schools of Nursing, Survey of the Nursing Field. Each of 
these courses carries two points of college credit counting to- 
ward the bachelor’s degree. 

The college offered courses in Nursing Administration for 
the first time in 1929. These courses, under the direction of Miss 
Gray, were attended by eleven students. It is expected that 
the enrollment for Miss Gray’s work in 1930 will be at least 
double that of last year. The College introduced the courses in 
Nursing Administration as a part of the regular work leading 
to the degree of bachelor of science in nursing, which degree 
was conferred at the College for the first time at the June 
Commencement Exercises, 1927. 

The course leading to the degree of bachelor of science in 
nursing was organized primarily to assist religious com- 
munities in preparing Sisters to meet the ever-advancing stand- 
ards required for those who hold administrative and teaching 
positions in hospitals and schools of nursing. 

Information relative to the courses in Nursing Administra- 
tion and concerning the requirements for the degree of 
bachelor of science in nursing will be furnished upon request. 
Lay students matriculating at the college for the six-weeks’ 
period will be accommodated in Lourdes Hall; Sister students 
will be accommodated in Assisi Hall, the residence for student 
Sisters. 

The College of Saint Teresa is conducted by the Sisters of 
Saint Francis of the Congregation of Our Lady of Lourdes, 
Rochester, Minnesota. The college, founded for the higher edu- 
cation of Catholic women, has the highest rating which it is 
possible for a liberal-arts college to gain. It is a member of 
the North Central Association of Colleges and Universities, is 
accredited by the Association of American Universities, and is 
registered for teacher’s license by the New York Board of 
Regents. 









On the One-Yard Line 
Following the stimulus given by Catholic newspaper editor- 
ials and announcements, the Men’s Finance Committee for St. 
Joseph’s Hospital reports continued response in the parishes 
of the City of Philadelphia, Pa., to the appeal of the Sisters of 
Mercy for assistance in their hour of need, to raise $300,000 for 
a hospital addition. 
Hospital Association Head Guest of Honor 
Father A. M. Schwitalla, S.J., dean of the St. Louis Uni- 
versity School of Medicine, was the guest of honor at the doc- 
tors’ celebration in honor of the completion of the building 
program of St. Joseph’s Hospital, Kansas City, Mo. The cele- 
bration was conducted in the new nurses’ home, which, with the 
hospital and the power plant, gives the Sisters of St. Joseph a 
$1,100,000 plant for “the relief of God’s suffering,” the motto 
of the school of nurses. 
Install Heart Apparatus 
The new electrocardiograph which was installed recently at 
St. Francis Hospital, Grand Island, Nebr., will permit more 
accurate diagnosis of the damage done to blood vessels, heart 
muscles, or the nervous system which conducts the contraction 
stimulus through the heart. 
Raise Money for Addition 
At Jackson, Mich., the Mercy Hospital auxiliary recently 
entertained at a benefit luncheon and bridge party at the Os- 
wego Hotel, to raise money for an addition to Mercy Hospital. 
52nd Anniversary 
The Sisters at St. Joseph’s Hospital, Lexington, Ky., cele- 
brated the 52nd anniversary of the opening of the institution 
with a solemn high Mass in the chapel at 9 o’clock, Wednesday, 
October 2. The ceremony included the blessing of the new stairs 
which have replaced those damaged by fire last February. 
$40,000 on Improvements 
The Sacred Heart Hospital at Yankton, S. Dak., is spending 
$40,000 for improving the hospital building. 
For Lewis Maternity Hospital 
Recently Francis J. Lewis, K.S.G., purchased three buildings 
on South Michigan Avenue, Chicago, [1l., which will be remod- 
eled into a nurses’ home; and into homes to care for children 
during the period expectant mothers are in the Lewis Memorial 
Maternity Hospital across the street. The nurses’ home is the 
center of the three buildings. It was formerly the home of John 
J. Gates, a steel king. 
(Continued on Page 63a) 
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Electric Signaling! The mere magic of these two 


words should immediately call to mind the signal and call systems in your 
particular hospital. / Whether your job is planning, supervising or advising. 


Be reminded that Edwards manufactures a complete line of Hospital 





™ Signaling Equipment that is newly modern 
and well worth investigating. / There is much 


to know about Edwards systems: Nurses’ 








Call, Doctors’ “In” and “Out”, Doctors’ 





Paging, Nurses’ Location, Telephone and Fire Alarm. ¢ All carefully researched 
and developed to the extent that each is backed by an unconditional guarantee. 
There is more to know about Edwards Service. ¥ Quick, accu- 
rate and reliable. V Definite ad- vances growing out of past prac- 
tical experience and present researching and experimenting, 


keeps Edwards Line ever new, ever modern. / For example: Psychopathic Signal- 








ing as developed with the utmost precaution by 
Edwards Engineers presents a flawless system. ¥ 
Consider the room station above, its all metal 


constructed push button, its special screws that 











will not permit even the most violent patient 
to tamper with or render the system out of order. ¢ Its separate finished face 


plate that is not mounted until the station is securely in place. V Weigh and consider 


¥%& Illustrations on this page taken from “Modern Hospital Signaling”. Copy upon request. 


The Only Complete Line of ou /t\om Electric Signaling Devices 


EDWARDS“\4COMPANY 


140th and EXTERIOR STREETS NEW YORK, N. Y 
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50 honorable years — 


Ivory’s record of service 









in American hospitals 











Half a century ago, Ivory Soap came into the world. 
It immediately attracted widespread attention because 
it was America’s first white, floating toilet soap. 







But Ivory’s quality, symbolized by its famous slogan— 
9944 5) % pure—made the deepest impression. Here, 
said the public, is a soap so pure that it must be safe 
and gentle. 

And Ivory soon demonstrated the truth of this. Its 
name became a symbol for safe, gentle cleansing. 








Inevitably Ivory’s reputation for gentleness soon 
brought it into the hospital field, where there was a 
real need for a soap of unusually high quality. 


More and more hospitals began to use Ivory because 
they found it so well qualified to meet their own exact- 
ing standards. 

Today, after fifty years of unfaltering service, Ivory 
may be found in the majority of American hospitals, 
doing its bit to bring ease to suffering humanity. 


But 50 years is only a milestone in the long career of 
service Ivory’s makers have planned for it. In the 
years to come, Ivory will maintain its position as the 
standard of excellence among toilet soaps for hospital 
use. 

















PROCTER & GAMBLE 


Cincinnati, Ohio 


ORRPLDLAALARMDOW aes 
Miniature Ivory 


Doctors, nurses, pa- 
tients —in fact every- 
one within the walls of 

your institution — will Ivory Soap 
appreciate the cleansing 

thoroughness, the fine- 


. 
ness and the gentleness Dispenser 


of Ivory. 




























Individual service cakes 
of Ivory—five sizes in For installation in public washrooms, and 
all—are available for for doctors’ and nurses’ wash-up rooms. 

hospital use. Sample 
cakes of all sizes will 
be mailed upon request. Delivers Ivory Soap in fine, free-flowing 
flakes, 








Convenient, sanitary, economical. 
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THE SPIRIT OF CHRISTMAS 


“Cood will 


among men” is the predominant spirit of Christmas. This same spirit is pervading 


ill business not only at the Christmas season, but in all seasons of the year. 


Such “good will” is based upon the growing disposition of business to place emphasis on service. 


The 


have always been offered the trade in the spirit of service, and in the same spirit we extend to you 


the heartiest greetings for the Christmas season, and wishes for a happy and prosperous New Year. 


The J. B. Ford Company 


Wyandotte, Michigan 





(Continued from Page 60a) 
Anniversary Alumnae Meeting 

The alumnae association of St. Francis’ Hospital, Hartford, 
Conn., celebrated its 21st birthday at the fall meeting, October 
26. The association was started in 1908 by Sister John Teresa, 
instructress and superintendent of nurses. Sister John Teresa 
still holds this position. There have been more than 700 gradu- 
ates of the school. 

Monthly. Meeting of Alumnae 

The alumnae association of St. Vincent’s Hospital, Los An- 
geles, Calif., held its monthly meeting, October 2. A letter was 
read regarding educational facilities for nurses at two Cali- 
fornia universities. Two members reported on a meeting of 
District No. 5 for the presidents and secretaries of the Alumnae 
Association of Schools of Nursing of Los Angeles. 

Sixteen Nurses Graduate 

St. Elizabeth’s Hospital, Lincoln, Nebr., graduated recently 
16 nurses at its ninth annual commencement exercises. The pro- 
gram was held in the auditorium of the new nurses’ home. 

Preventing Anesthetic Explosions 

The National Board of Fire Underwriters 
“grounding” of patients, doctors, operating tables, operating 
room, ete., where there is danger of the explosion of an anes- 
thetic from static electricity. 

A wet band about the wrist or ankle of the patient connected 
by a wire with a suitable ground, would help. The attendants 
and surgeons could be hooked together with a wire connected 
with a ground. The room and all the apparatus may be simi- 
larly grounded, 


advises the 


Infantile Paralysis Declines 

Moderate increases in the prevalence of spinal meningitis 
and scarlet fever, a slight decrease in typhoid fever, and a 
striking decrease in infantile paralysis are shown in a statis- 
tical report of eight communicable diseases, made public 
September 26 by the Public Health Service. The figures, com- 
piled from reports from city and state health officials through 
out the country ,compare the prevalence for the weeks ended 
September 7, 1929, and September 8, 1928. ; 

The total estimated population of the areas included in 
the report is more than 60,000,000, of which approximately 
31,120,000 reside in 94 metropolitan areas in every section 
of the United States. 


Record Librarians Meet 

The September meeting of the Association of Record Libra 
rians for Chicago and Cook county, was held at Jackson Park 
Hospital on the fourth of the month. Although the night was 
sultry and many of the members were out of town on vacations, 
the thirty members who attended, felt well repaid for their 
efforts. An amendment was passed in the business meeting 
which will admit members outside of Cook county to the priv- 
ileges of the organization. Dr. Roger, chairman of the record 
committee for Jackson Park Hospital, gave a résumé of rights 
of insurance companies to inspect charts in the files. He illus 
trated his point with a case from his correspondence. A docto: 
had refused this privilege, even after the husband of the de- 
ceased patient had given consent. The reason for the doctor's 
refusal was to test the legality of such opposition. The Ameri- 
can Medical Society had some interesting correspondence with 
the Chicago Medical Society, who brought the question up in 
the form of a resolution before the Councilors, in which they 
stated that the charts are the property of the hospital and need 
not be shown. 

Dr. C. W. Hennan talked instructively on records in indus 
trial work and illustrated by forms commonly used, from 
which he explained the necessity of the many apparently use- 
less items. He discussed the rates of compensation to doctors 
and to patients, as well as the supervision of insurance com- 
panies over all such cases. 

Dr. Josiah J. Moore, a pathologist, led the informal discus- 
sion of placing laboratory reports on the charts. During the 
discussion it was found in two-hospitals represented at this 
meeting, the interns were required to place all Jaboratory 
reports on charts. 

Football for Hospital Building 

The building fund of the John B. Murphy Hospital, Chicago, 
Lll., will, it is expected, realize about $50,000 from the proceeds 
of the Loyola-DePaul football game, November 3. The hospital 
staff of doctors and nurses will have charge of selling the 
tickets. 

Large Bequest 

The Aurora City Hospital will acquire the bulk of the 
$210,000 estate of the late Clarence B. Strohn, after the death 
of his wife, and sisters who now receive the income derived 
from the estate. 

(Continued on Page 66) 
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ae “i “SS 2 ‘ 
QUOT : are used more by 
pe C.IN ; : 


S-PAT.OFE HOSPITALS 


SHEETS "| than any other brand 


because of their 


Just touch a Pequot sheet! Take it in your fingers—crumple it—smooth it out. How firm and strong 
that texture is! How much real “body”—without “filler” or pretence of any kind! Note the 
luxury of this smooth fabric! How soft—how lustrous! It makes one relax—helps patients 
to rest and store up reserves of strength. Even your treasurer rests more easily— 
Pequot sheets are so economical! Pequot sheets are now available with your 
name woven in. Send for details. Made by Naumkeag Steam Cotton 


Co., Salem, Mass... .. Parker, Wilder & Co., New York, Chicago, 


San Francisco and Boston: Selling Agents. 





IN THE HOSPITAL 


HE business stability of the hospital is, to an extent, determined by the 
patronage of the public. And the prospective patient . . . or the person 
acting for him... prefers the hospital where, in addition to skilled staffs 
and complete technical equipment, he finds in his room an atmosphere of 


cheer, the warmth of home. 


To create such an atmosphere, color in equipment and decorations has 
been found to be remarkably effective. Less of the dead-white “institution” 
atmosphere, more of the cheer and warmth of color, changes aversion to a 


feeling of restful, healing security...makes the patient the hospital's friend. 
= - . | | 
Thus color plays its part in creating the public favor necessary to insure 
pia} } - | ; 
financial success. Today in practically every instance of new hospital con- 
, I , ' I 


struction and furnishing, color is a factor of importance. 
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WITH 





A of charmingly homelike char- 
acter is achieved with the suite 
shown above. Its soothing, quieting green 
encourages the serene disposition essen- 
tial to recovery. Truly a home within the 
hospital, affording charm and repose to 


speed lagging hours of convalescence! 


SCIENTIFIC CONVENIENCE 


See page after next for photo showing detail of bed 





OF 





An autumn parchment finish that is sug- 
gestive of subdued sunlight combines 
with a design of graceful informality to 
give the suite shown on the next page its 
delightful appeal. Hospitals select this 
pleasantly toned suite for the cozy warmth 


it gives in sunless North rooms. 








THE MOST ADVANCED TECHNICAL DESIGN 


Colors that minister to mental and 
bodily health, have been selected as 
the finishes for a remarkably wide series 
of hospital furniture suites of durable 
metal, built by Simmons. A warm, cheer- 
ful atmosphere, so beneficial to the 
patient, is assured in the rooms equipped 
with these charmingly colored and beau- 


tifully made suites. 


Designed with the codperation of lead- 
ing medical authorities, Simmons Hospital 
Furniture of Metal is scientifically and 
mechanically the outstanding achieve- 
ment in the field. It is all steel, rigid, 
sanitary, vermin-proof. The beautiful fin- 
ishes, when given only the ordinary care 
that all fine things deserve, will not chip, 


stain or mar. 









































ver One Thousand Hospitals 





are Simmons-equipped 








World's Largest Makers of 
BEDS —SPRINGS — MATTRESSES 





Mo than one thousand hospi- 
tals have recognized the scien- 
tific and practical superiority of 
Simmons design and construction, 
and have equipped their rooms and 
wards with Simmons Hospital Fur- 
niture of Metal. 


Long life, low upkeep, make this 
furniture economical to buy, inex- 
pensive to maintain. There are no 
cracks or pores to shelter germs. 
No dust can sift through the snugly 
fitted drawers. Quickly cleaned with 
a damp cloth, Simmons furniture 
is maintained completely sanitary 
with little effort. 


Bed No. 15022 (above) and bed No. 
11306 (below). Both beds have 
mechanically operated posture mat- 
tress bottom. Patient may be placed 
in all desirable repose and surgical 
positions with minimum effort. 


For information, catalogs and the 
list of more than one thousand hos- 
pitals now equipped with Simmons 
Hospital Furniture of Metal, write 
to the Simmons Company, Contract 
Division, 666 Lake Shore Drive, 
Chicago, Illinois. 


Copyright 1929, The Simmons Company 
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[llustrating DePuy Frac- 
ture Bed with head rest 





elevated, in connection 
with DePuy Any 
Angle Frame. 
Projecting arms may be placed 


at any angle on the upright. 





Abduction Bar may be at- 
tached to this frame where 


arm fracture indicates. 














Write 
for 


facts 





you 
should 
know 
on 
this 
bed 
gait ts and 
re tee ee js frame. 


ftci 
Position ¢ 


strap is re moved. 


De Puy Manufacturing Co. Warsaw, Ind. 
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BIG FEATURE 





Noiseless. 





C.A. 6-8 Visible Clinical Chart Desk, containing 
24 Noiseless Aluminum Chart Holders. 


Desk size, 37” wide, 3144” deep, 32” high. 





THE SPECIAL NOISELESS ALUMINUM CHART HOLDERS 
USED IN 


THE FOSCO VISIBLE CLINICAL SYSTEM 


OF CHART FILING CONSTITUTE THE 
OF ADVANTAGE TO YOU 


You use the Chart Holders continuously and they should be 


To those Hospitals who at present are unacquainted with its 
merits, we are very willing to send a booklet fully illustrating and 
describing the various units of this System. 

Being pioneers in this line, we have also improved the various 
units so they are the most handsome and efficient today that can 
be imagined and will please you greatly. 

In the new design here shown, you will note the Chart Rack 
sets down close to the top of the desk and that there are three 
rows of chart holders with eight in a row. This places all the chart 
holders in easy reach. 

Adopt the —FOSCO— Line of Chart Filing as it is in advance 
of the times and is accurate, quick, noiseless and safe. 


F. 


Chicago Office and Display Rooms: 






Write today for prices 


O. SCHOEDINGER 


Manufacturer 


COLUMBUS, OHIO 


316-317 Atlas Bldg., 30 E. Randolph St., 
Chicago, Ill 











(Continued from Page 63a) 
Aiding Hospital 

The Palace Theater at Lorain, Ohio, charged three potatoes 
as the price of admission to their movie for the children, Octo- 
ber 12, for the benefit of St. Joseph’s Hospital. The children 
vied with each other in bringing the largest murphys they 
could procure. Thirty-six bushels of potatoes were donated to 
the hospital in this manner. 

Hospital Library Service 

St. Joseph’s hospital at Lorain, Ohio, installed recently a 
hospital library service for their patients. The books are fur- 
nished by the Lorain Public Library and a librarian comes 
to visit the patients and to distribute books each week to the 
patients. 

The most popular books among the men are western stories 
by Zane Gray, James Oliver Curwood, and Jack London, and 
detective stories by George Barr McCutcheon and O. Henry. 
The women patients prefer Gene Stratton Porter, Margaret 
Pedler, Edna Ferber, Joseph Lincoln, Mary Roberts Rhinehart, 
and Kathleen Norris. 

Public Liberal to Hospital 

At Knoxville, Tenn., a campaign through the city netted 
$317,000 for the new $300,000 St. Mary’s Hospital which is 
conducted by the Sisters of Mercy. 

Sisters at Ohio Meeting 

The Sisters of St. Joseph’s Hospital, Lorain, Ohio, were 
well represented at the fifteenth annual meeting of the Ohio 
State Hospital Association, at Youngstown, Ohio, October 
S and 9. 

An Endowed Hospital 

\ campaign is being organized to raise $6,000,000 to build 
and endow the Gotham Hospital in New York City for persons 
of moderate means. 

Record of Charity Patients 

The City of Hamilton, Ohio, hires a social worker to make 
a check on all charity patients accepted at the Mercy and Fort 
Hamilton hospitals, and the city council provides the money 
for this function. Every year the city divides $12,000 between 
the two institutions and the community chest adds $18,000 fo 
Mercy Hospital and $8,000 for Fort Hamilton Hospital. 

Lexington, Kentucky 

Fifty thousand dollars will be spent to repair the damage 

caused by fire, to St. Joseph’s Hospital. The work is under way. 


Michigan Hospitals O.K.’d in Survey 

Fifteen hospitals in Detroit, and nine throughout the State of 
Michigan, were given an O.K. by the American College of 
Surgeons. 

St. Joseph’s Hospital, of Mt. Clemens, Michigan, was among 
those rating 100 per cent. 

The hospital report reveals that 95 per cent of the hospitals 
with 100 or more beds, measure up to the standards required 
by the association. “Production of health like automobiles or 
radios, has been speeded up 100 per cent during the past decade. 
Greater skill and better equipment have so greatly increased 
the efficiency of the plants today that the hospital releases three 
patients per month as compared with the one and one half 
several years ago. The mortality has been cut in two. It now 
averages 3.5 per cent. Less occurrences of infection and compli- 
cations, an increase in the number of consultations, and an 
advancement in clinical research are other evidences of hospital 
improvements. 

In the upper peninsula of Michigan, five hospitals were added 
ta the new approved list. St. Joseph’s at Hancock, Mich., is 
among them. St. Agnes Hospital, Fond du Lac, Wis., has re- 
ceived an “A” rating from the American College of Surgeons. 

Medical College Receives Gift 

Mrs. A. Franck, widow of the late Dr. Henry Franck, has 
donated the infirmary of St. Mary’s College, Sacramento, Calif., 
a complete violet-ray apparatus. This is her second donation to 
the college medical department. Six months ago she gave the 
college her husband’s medical library. 

Rosenwald Fund to Pay Hospital Bills 

Both hospitals in Keokuk, lowa, the Graham and St. Jos- 
eph’s, have adopted a plan brought forth by Julius Rosenwald, 
of Chicago, for financing the illness of salaried men or their 
families. Five 2-bed rooms have been set aside in each hospital 
for patients who cannot afford to pay a lump sum. 

The hospitals will keep an accurate account of the cost of 
these rooms and will compare the cost of their maintenance 
with five other rooms at the normal cost of $21 a week. The 
Rosenwald Foundation Fund will pay 50 per cent of any de- 
ficiency. In this way persons of moderate means may go to the 
hospital, sign a contract to pay so much money each week to 
provide payment for the room, surgical, and anesthetical serv- 
ices, nursing, and the miscellaneous necessities. 

(Continued on Page 68a) 
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BURDICK Puts 
Scientific Appeal 


In LIGHT BATH 


—makes it a perfectly controlled, efficient and 4ATYPES OF TREATMENT 


pleasant method of obtaining results in— ] ELIMINATION. No other modality causes profuse diaphoresis so 
* quickly and with so little enervation, because of low temperature 
Rheumatism Gonorrhea Lumbago of bath — 81° to 97° F. 


Gout Heart Disease Anaemia 2 DERIVATIVE. Brief, regular Burdick Light Bath treatments tend to 
" nee * a permanently relaxed peripheral circulation and improved 
Nervous Disorders Sciatica Diabetes general nutrition. 
Lues Catarrh Erysipelas 3 STIMULATION. A daily 5 minute bath is of positive benefit in 
i j * general debility, nervous dyspepsia, anaemia, and all conditions 
esity Neuralgia Influenza 


Ses! z s demanding increased functional activity. 
Asthma Nephritis Skin Diseases, etc. ’ : 
A SEDATION. Impressive results are obtained in the relief of pain 
. 


(Authorities on request) and the treatment of neurotic conditions, including insomnia, 


BURDICK ADV ANTAG ES—Secientific ventilation—poisons eliminated by body immediately carried 
out of cabinet. No resorption. Correct moderate temperature maintained. Sweating begins at 81° F. Time 


required for sweating but 3/2 min. Accurate control — permitting exact and variable technique. Lustrous, 
enduring finish. Greater strength. No screws or rivets. All metal — rust proof. Many other features. 


~ _4 
THE BURDICK CORPORATION 


r “GN MILTON, WISCONSIN V/s | 


LARGEST EXCLUSIVE MANUFACTURERS OF LIGHT THERAPY EQUIPMENT IN THE WORLD 

















' 
| THE BURDICK CORPORATION 
[ Dept. 120 Milton, Wisconsin ming 


Send Bath Cabinet Individual __._..-------------- ee ewwene sonceecoreccccaces | 


Literature. por en 
a ne Canney NE CE SER CD EY ED ON 


Mail coupon for 
complete data 
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patient. 





The New 











taken direct Jrom operating 


nout a cart. One operator 
s easily. Patient may be lifted from 
le bedding is being changed and 
mattress turned. TOILET OPENING IN 
STRETCHER CANVAS. 


LIVEZEY 


101 HALSEY STREET 





WRITE FOR FULL 











INVALID ‘‘E-Z’’ LIFTER 


(Patented) 


— IMPROVED 1928 MODEL — 


A Necessity for EVKERY Hospital ! 


The Invalid “E-Z” Lifter is the most 
practical and efficient yet devised. 

One Nurse can handle your Heavi- 
est Patient with greatest ease and 
with absolute comfort to the 


It can be used either in Hospital, 
Institution, or Patient’s Home. 


Model 
beautiful Hospital Grey Duco. 





Sent on Approval 


DESCRIPTIVE CIRCULAR ( 


SURGICAL SERVICE, INC. 


(Sole Manufacturers) 


+ 





is finished in a 














required, TOILET 
SEAT—no bed pan 


uu nly ome operator 
IPENING IN CANVAS 





NEWARK, NEW JERSEY 
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Celebrates Jubilee 

St. Alphonsus Hospital, Boise, Idaho, is celebrating its 25th 
anniversary. The hospital conducted by the Sisters of the Holy 
Cross has issued an attractive booklet dedicated to Rt. Rev. 
Edward J. Kelly, bishop of Boise. The booklet gives a history 
of the hospital, the staff, the various departments, the nursing 
school, ete., together with a report of work done the past year. 
It is illustrated by views of the buildings and departments, 
groups of staff members and nurses, etc. The Sisters of the 
Holy Cross also conduct St. Teresa’s Academy near the hospital. 

Capitalist Donates Hospital 

John D. Spreckels, a millionaire capitalist, has given $300,000 
to Mercy Hospital, San Diego, Calif., to build the Spreckels 
wing. The new building will be eleven stories high. It will 
include a home for the aged and the chronically ill, who prefer 
living in the hospital, and an auditorium for nurses in the 
basement. A garden has been laid out by the Sisters. 


Hospital Going Up 

The new St. Mary’s Hospital at Knoxville, Tenn., now under 
construction will be ready to receive patients the first of 
the year. The plumbing and heating fixtures have been in- 
stalled. The first unit will provide for 60 patients. 

Bishop Lays Corner Stone of Hospital 

Rt. Rev. Joseph C. Schrembs, bishop of the Cleveland dio- 
laid the corner stone of the new unit of the Mercy 
Hospital annex, at Canton, Ohio, Sunday, September 25. The 
hospital was dedicated to the memory of President William 
McKinley for “his tender devotion to his sick wife.” 

The new unit is built on the ground occupied by the eld 
McKinley home which has been moved from the hospital site. 
Since ground was broken June 5, the entire five-story steel 
framework of the structure has been raised and the construe- 
tion of the walls is well under way. The building fund com- 
mittee has raised $500,000 for the new unit. 
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Sunshine Carbons 


EVEREADY 


TRADE MARK @ 


Therapeutic Carbons 
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The EXACT Type 


of Therapeutic Light for EACH 


IVIDUAL 


Requirement 





1700-3100 AU 


1 EVEREADY 
SUNSHINE” CARBON 


2. EVEREADY 
8B" CARBON 


EVEREADY 
Cc” CARBON 


EVEREADY 
E" CARBON 


. EVEREADY 
K" CARBON 


QUARTZ 
MERCURY ARC 





RELATIVE ENERGY OF EVEREADY THERAPEUTIC CARBONS AND QUARTZ 
MERCURY ARC COMPARED WITH EVEREADY SUNSHINE CARBON 











Very often experiment shows that one 
type of patient will require more 
energy in one band of radiation than 
another. Such graduation may 
increase the benefit many-fold owing 
to difference in physiological reaction 
of the particular patient under 
treatment. 

National Carbon Company offers 
physicians and specialists in light- 
therapy a complete series of carbons, 
including the famous Eveready Sun- 
shine Carbon, interchangeable with 
each other in any carbon-arc lamp, for 
the purpose of providing variations in 


intensity and distribution of radiant- 
energy in the various bands of the 
spectrum. 

The above chart offers a means of 
determining the carbons necessary for 
your work. Their energy in four 
bands of the spectrum is indicated, 
using as standard the Eveready Sun- 
shine Carbon—for its rays are man’s 
closest duplication of natural sun- 
shine. The Quartz Mercury Arc is 
also compared with the carbon-arc 
radiations for the purpose of graphi- 
cally illustrating the flexibility and 
range of the latter. 


NATIONAL CARBON CO., INC. Carbon Sales Division, Cleveland, Ohio 


Unit of Union Carbide ‘*'¢ 


and Carbon Corporation 
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118-120 E. 25th St. 


NOW MADE IN THREE SIZES 


THE IMPROVED STANLEY THERMOMETER RACK 





| STANLEY SUPPLY CO. 


HOSPITAL SUPPLIES AND EQUIPMENT 


IT IS MADE OF METAL, 
highly polished. An improve- 
ment over the former wooden 
rack which permits of its be- 
ing sterilized. 

Its use eliminates all danger 
of infection as each patient is 
assured of getting his or her 
individual thermometer. 

It serves the purpose of 
economy as it minimizes 
breakage. 

It is equipped with eight, 
sixteen or twenty-four four- 
inch tubes for thermometers, 
four glasses (one for clean 
cotton, one for soiled cotton, 
one for soap and water or sat- 
urated cotton and one for 
lubricant). 

It is easily carried, by means 
of a nickel plated handle. | 

Size 914 inches long, 51% 
inches wide and 4 inches high. 





NEW YORK, N. Y. 
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Hospital 75 Years Old _ 

The people of St. Paul, Minn., boast of being nursed by the 
Sisters of St. Joseph of Carondelet for 75 years. The Sisters 
celebrated the diamond jubilee of St. Joseph’s Hospital during 
the first. week in October. St. Joseph’s is the oldest and largest 
institution for the care of the sick in St. Paul. 

A Magazine for Nuns 

A new monthly magazine, Sponsa Regis, was born at St. Paul, 
Minn., September, 1929. It is devoted to the interests of the 
Catholic sisterhoods. In its edutorial program all aspects of 
religious life — ascetical, mystical, historical, liturgical, and 
educational — will be discussed. In format the magazine re- 


sembles Orate Frateres, whose publishers, the Benedictine 


Fathers, of St. John’s Abbey, also edit the Sister’s publication. 
White Stone Entrance 
The new front entrance of St. Francis Hospital at Cincinnati, 
Ohio, which was dedicated September 28, in addition to lending 
beauty to the building, has permitted reducing the number of 
bothersome steps leading to the street. 





Sisters Cure 17 Lepers 
At the asylum of Makogai in the Fiji Islands, where Catholic 
Sisters care for the afflicted, 17 lepers, pronounced cured, have 
been set free. They are required to report three months to their 
doctor. The minute diagnosis, however, which the doctors had 
taken of their patients in the treatment with the new remedy 
for leprosy, gives little fear of relapses. i 
The leper asylum at Makogai is an institution of the British 
government under the direction of a European doctor with a 
personnel of 20 Catholic Sisters of the Missionary Sisters of 
St. Mary, whose motherhouse is near Lyons in France. 
New Mercy Hospital 
A new Mercy Hospital at Monroe, Ohio, will be opened No- 
vember 15, with 75 beds. The Sisters of St. Joseph of Kalama- 
zoo are in charge. The building cost $300,000. 
Boy Scouts Aid Red Cross 
The annual Red Cross roll call in Chicago from Armistice 
Day to Thanksgiving has enlisted 150 Boy Scout troops to dis- 
tribute window cards and posters to the business men of 


Chicago. (Concluded on Page 73a) 








DR. JOHANNA LYONS ON A MEDICAL MISSION TRIP AMONG THE 


PUNJAB VILLAGERS 
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ITH very few exceptions every worth-while 
development and improvement of the art 
had its inception in the laboratory of the 
practicing Roentgenologist or the Therapist. . . in a 
pretentious laboratory, affiliated perhaps with a great 
university, equipped with the finest of instruments 

The Master Control . ° wh 
Board in the Research and manned by an impressive staff . . . or again, in 


Laboratory — producing . P . . : 
every modality of cur- a simple room, provided with the bare essentials in 


Se the way of apparatus; isolated — as likely as not— 
in a community that still looks at the post office as a 


social institution. 


Jraasaeseasse 
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The setting is immaterial. It is the scientific point of 
view, the patient pursuit of a better way, the fine 
impatience with methods not yet perfect that leads 
the way to progress. The American X-Ray Corpo- 
ration well realizes that if it can place today at your 
Uys disposal X-Ray and Physical Therapy devices of 
(CORPORATION extraordinary precision, beautifully accurate instru- 
ments which you can depend on to produce exactly 
the diagnostic and therapeutic results you anticipate 
— it is because of these unselfish contributions which 
you have made to the art. 


The Research Laboratory of the American X-Ray 
Corporation—conceded to be the finest of its kind 
in the history of the X-Ray industry . . . our Engi- 
neering staff, manned by experts of outstanding 
prominence in their fields — all of these facilities of 
equipment and manpower are pledged to co-oper- 
ate with you at all times in any development that 
leads to progress. 


AMERICAN X-Ray GORPORATION 


713 West Lake Street 
Chicago, U.S.A. 


Manufacturers of X-Ray and 
Physical Therapy Apparatus 
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Why Milk of Magnesia 
with Petrolagar 


Ir is widely and successfully used in 
the management of gastric conditions 
due to hyperacidity accompanied by 
constipation. 

Petrolagar-with Milk of Magnesia 
(green label) has a prolonged neutrali- 
zation effect, a low exciting power,-if not 
an inhibitory action on the production 
of HCL. 

A combination most acceptable to 
internists. Some have reported a marked 
reduction in the dosage of alkalies, 
otherwise required to bring about 
neutralization. 

Petrolagar-with Milk of Magnesia has 
a soothing and alleviating effect on 
granulation tissue or ulcer surface. 

Also for general purposes as a laxative, 
Petrolagar-with Milk of Magnesia (green 
label) is preferred by many practitioners 
because of its increased activity over 
Petrolagar-Plain. This is due to the pres- 
ence of milk of magnesia, 8 per cent. 





For the convenience of the physician in the treatment of 
various conditions accompanying constipation, Petrolagar 
is issued in four types. Petrolagar-with Milk of Magnesia 
is identified by the number ‘*3”’ and bears a green label. 











Petrolagar Laboratories, Inc. 


536 Lake Shore Drive, Chicago 
Dept. HP-12 


Write for information about the 
new Hospital Dispensing Unit 
for hospital dispensing only 
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McKesson 
Universal 
Unit No. 100 


























Anesthetic Machines 


ITH this apparatus, when pressure 
1S required at the inhaler, as in 
dental, tonsil, nasal and other operations, 
tightening the pressure screw produces 
this pressure without disturbing the 
depth of anesthesia or without changing 
the mixture of gases. 


Toledo Technical Appliance Co. 


McKesson 


OCW 
Write for information 
M404 


we 
S 


2226 Ashland Avenue 


TOLEDO, OHIO, UV. S. A. 
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Ventilation Important 
Owners of department stores have discovered that poor ventl- 
lation is the cause of much “shopping fatigue.” They are in 
stalling mechanical ventilation to keep the air pure and free 
from odors, thus reducing headaches, nausea, and fatigue among 
customers and clerks. 


Medical Lectures Announced 

The following advanced course of medical lectures is spon 
sored by the American Association of Hospital Social Workers, 
St. Louis District. The lectures are held at the auditorium of 
the Washington University School of Medicine, Euclid and 
Scott Avenues, St. Louis, Mo., at 8:15 p.m.: 

October 31. Dr. Robt. J. Terry, professor of anatomy, Wash 
ington University, “Man’s Structure in Relation to its En- 
vironment.” 

Vovember 8. Dr. \ ilray P. Blair, professor of clinical surgery, 
Washington University, “The Repair of Congenital and Ac 
quired Defects” (illustrated). 

November 14. Dr. David P. Barr, professor of medicine, 
Washington University, “Endocrine Glands and their Relation 
to Growth and Behavior.” 

Vovember 21. Dr. Evarts A. 
Washington University, “Surgical Aspects of Chest Diseases.” 

Vovember 29. Dr. Ellis Fischel, surgeon to Bernard Free 
Skin and Cancer Hospital, “Cancer as a World Problem.” 

December 12. Rev. Alphonse M. Schwitalla, S.J., dean, St 
Louis University School of Medicine, “Biological Concept of 
Disease.” 


Graham, professor of surgery, 


Redecorate Hospital 
The rooms of the entire north and south wings of St. Mary's 
Hospital, Madison, Wis., are being redecorated in a cheerful 
color scheme in accord with the most advanced practice of hos- 
pital treatment. In addition, three large rooms are being refui 
nished completely through the courtesy of anonymous donors. 


Safety Film Cabinets 
Both the Sisverx Cross and St. Joseph’s hospitals at Joliet, 
lll., are complying with the safety recommendations of the 
United States Bureau of Standards, recommending that photo- 
graphic, motion-picture, and X-ray films should be confined in 
vaults or cabinets as a safety measure. 


Decatur, Illinois 
St. Mary’s Hospital is ready to donate the land 
for the construction of the city contagion hospital. Crowded 
conditions demand immediate action. Actual construction wil] 
not begin before 1930 


necessary 


Mme. Curie Dedicates College Building 

Mme. Marie Curie, distinguished French 
Visiting the United States, was the guest of the St. Lawrence 
University, at Canton, N. Y., 26, to take part 
in the dedication of the Hepburn Hall of Chemistry. 

In honor of Mme. Curie’s adopted country, the French flag 
flew from Richardson Hall. In the procession the American 
flag was flanked by the flags of Poland and of France. From 
the chapel, a procession, composed of trustees and faculty of 
the University, followed by the student body, and headed by 
the college band, marched to Hepburn Hall. In the cers mony 
there, the building was presented to the University Corporation 
by Mrs. Emily Eaton Hepburn, of the class of °86, representing 
herself and her late husband, Alonzo Barton Hepburn, donors 
of the building. Owen D. Young, of the class of *94, and head 
of the Board of Trustees, a cepted the building on behalf of 
the University. The words of dedication were then pronounced 
by Mme. Curie. 


scientist, who 1s 


October 25 an 


Scientist Dies 

Canon Huard, director of the Naturalists 
after being sick only three weeks. He was 76 vears old. He had 
received the degree of Doctor of Sciences from the University 
of Laval, and he was a member of the Canadian Royal Society 
and of the Bureau of Maritime Biology. In 1905 he was made 
honorary canon of the cathedral. He was the author of many 
literary aid scientific works. The Apostle of Saguenay, Labra 
dor and Anticosti, Impressions of a Passer-By, several 
treatises on zoology, are among his most noted works 


Canadien is dead 


and 


Reconstruct Emergency Room 

St. Joseph’s Hospital at Lorain, Ohio, 

its emergency room by tearing out the walls separating the 

two rooms in that department to make it one of the best quick 

operating rooms in northern Ohio. This improvement will allow 

room for new cabinets, instruments, medicines, and sterilizing 
equipment, which will be installed shortly 


has reconstructed 


(Concluded on Page 80a) 
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SOAPSTONE DEVELOPING TANKS 


These Compartments 


Over flow 


1S inches long inside —s0 inches ; 





CIO HYPO FIKER WASHING These Compartments 
1S inches long inside 
ICE OR WATER 4 2 


OEVELOPER 
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54 inches ——————— 


In Three Sizes 


Six compartment tanks for hospitals and laboratories. 
Five compartment tanks for smaller hospitals. 
Four compartment tanks for private laboratories or 
dark rooms where space is an important factor. 


PRICES (F.O.B.) 


Shipped from Brooklyn, 





Shipped from 


Boston or Chicago Virginia 
4 Compartment.......... $53.10 Net $45.45 Net 
5 aT TT CC ee 60.50 “ 50.85 “* 
6 - w@eeevedent 69.30 “ 61.65 “* 


For full particulars fill in your name 
and address and return this ad to 





SE bA0605.00s. cos eReUSD ORK dEUS ORESEPRRCORS ENA SERbSCELeeNREKE 


PR en cnidoenrberhdesaate ne dedcheuieecsss eestessaddwus 
















This is a SAFE NURSE. 
She takes no chances. She 
uses a Diack Control every 
time she sterilizes — she 
knows. 


Diack Controls 
FOR STERILIZATION 


All the pressure gauges in the world cannot 
tell you whether the heat has penetrated to 
the center of the packages of dressings. 


This nurse is wondering if 
the heat has penetrated to 
the center of the package. 
She delivers doubtful dress- 
ings. 


Diack Controls are more 
humane and less expensive 
than post-operative infections. 


Use Them in Every Sterilization 
SAMPLES FREE 


A. W. DIACK 


5533 Woodward Avenue, Detroit, Mich. 











———— Fes oe 
—— 


| Personal |] 
Dews Ftems 7) 













——$ = 








= 








——————— 


From Kalispell General Hospital, Kalispell, Mont., comes the 
news of the death of Miss Margaret Dunn. By her death many 
have lost a true friend and the world has lost one whose whole 
life was one of earnest work, self-sacrifice, and piety. 

Margaret Dunn was born in Ireland in 1861. She came to 
the United States with her parents when a young child and 
grew to womanhood in Iowa. She engaged in teaching in the 
rural schools of that state and for 30 years was occupied with 
this profession. 

During the influenza epidemic in 1918, she was one of the 
volunteer nurses in Iowa, and worked all through that trying 
time without thought of self. In 1919 Miss Dunn came to 
Kalispell, Montana, hoping to spend her declining years with 
the Sisters of Mercy at the Kalispell General Hospital. She 
longed for the quiet secluded life which the hospital afforded. 
Finding here there was more to be done than at times there 
were hands to do, she was always busy helping in any way 
possible. She was so proficient in nursing that the doctors and 
the Sisters urged her to take the course in nursing which the 
hospital gave. Although at this time she was 61 years of age, 
special permission was granted the hospital and she entered 
the class then in training and at the end of three years com- 
pleted the course and was graduated cum laude. On graduation 
night she could not be prevailed upon to go upon the stage 
with the others of the class. However, the following morning, 
a friend sent her a huge bouquet of pink roses with a card 
which read, “To the Sweet Girl Graduate.” This mark of affec- 
tion touched her deeply. 

For nearly seven years Miss Dunn worked earnestly and 
arduously at her profession, both in the hospital and in homes 
in Kalispell. About a year ago her health began to fail and 


while she realized the seriousness of her condition, she kept 
the knowledge to herself and continued without faltering in 
her work. About three months ago her physician told her that 
she had only a short time to live. Still she kept on without mur- 
muring, helping do the little tasks which she was able to 
perform. 

Then came the day when she asked the superior of the hos- 
pital, to take her back to Iowa, so that when the end came she 
might be buried beside her parents in the little home cemetery. 
This request was granted and four days after their arrival, Miss 
Dunn passed away at Mercy Hospital in Dubuque. Her body 
was taken to the home of her sister, Mrs. Thomas McGinty at 
DeWitt and there in the little church a requiem high Mass was 
celebrated and Miss Dunn was laid to rest beside her father and 
mother. Many of her old-time friends came to pay their last 
respects and attended the funeral. Thus closed a beautiful life 
of service, for both man and God. 

Elect Honorary Member 

Rev. Charles B. Moulinier, S.J., formerly regent of the med- 
ical school at Marquette University, has been elected honorary 
member of the National Association of Police and Fire Surgeons 
at the Association’s recent convention at Detroit. Father 
Moulinier is at the present time in charge of the medical school 
at the University of Detroit. He organized and was president 
of the Catholic Hospital Association for 15 years. Many uni- 
versities have honored him for his pioneer hospital work. 

Madame Curie in America 

When Madame Curie arrived in New York on Oct. 31, friends 
presented her with another gram of radium. A gram of radium 
was presented to her here in 1921 and this has been in constant 
use in the Curie Institute of the University of Paris. In addi- 
tion, Madame Curie has been renting another gram from the 
Warsaw Cancer Hospital at Poland, paying the rent from 
funds which American friends intended for her personal use. 

Attends Record Librarians’ Meeting 

Miss Beatrice O'Connell, R.N., registrar at St. Francis Hos- 
pital, Hartford, Conn., attended the meeting of the Record 
Librarians of North America held at Chicago, Ill., in econnec- 
tion with the convention of the A.C.S. 

The semiannual meeting of the Connecticut Hospital Histo- 
rians Association was held at St. Francis Hospital, Hartford, 
Conn., on November 2. 

(Concluded on Page 76a) 
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Your Opportunity 
To Own a Prac- 
tical X-ray 


2 ee. 
lelelet: | emda) 


The new 100-100 Kel- 

eket X-ray Apparatus 

is opening a new avenue 

of service for the physician. 

Results that were thought im- 

possible are now being obtained 

with this new unit. 

It is constructed in three models— 

Built-in or Wall-mounted, Cabinet, Re- 

mote Control—each of equal value and 
efficiency, so as to meet every laboratory 
condition. 

Used for Fast Radiography, Fluoroscopy and 
Superficial Therapy, it creates a new standard of 
excellence with simplified operation. It has an un- 
usual advantage over anything you have seen. 


“Live” parts are located below a grounded metal 


switchboard and actuated by extended bakelite 

handles. Automatic circuit breaker is sufficiently 

sensitive to act even when overload is small. 

And this splendid unit may be yours at a price lower ele - 
than you would expect to pay for such high-grade 


equipment. X-RAY iCKe 


Mail the coupon for further informa- 
tion. Then let us tell you how a budget 
system of payment may be arranged 
for your convenience. 

BQ - COUPON « 


The Kelley-Koett Mfg. Co., Inc. Name 
210 West Fourth St., Covington, Ky. 





ee 
Send me a copy of Bulletin No. 17 describing in 
full your new 100-100 X-ray Apparatus. ic erisshg ak Bae 
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| THISCHAIR FREE 


4 | FOR 30 DAY TRIAL 





..to any recognized hospital we 
offer free transportation and free 
use of the famous ROYAL Easy 
convalescing chair—for 30 days. 
This chairreclines—restfully 
supports the body in any wanted 
position....Used by famous 
hospitals over two decades. 
Superintendents: order one for 
trial. No cost. Address: 


ROYAL Easy CHAIR CO. | © 


Sturgis, Mich. 


a Royal Gas 


RECLINING CHAIRS 






(Concluded from Page 74a) 
Fifty-One Years of Service 

After 51 years of patient service cooking for the sick and 
sewing for the poor, Sister Boniface, of the order of Charity 
of Providence, died Wednesday morning, October 16, at Mt. 
St. Vincent’s Home for the Aged, Seattle, Wash. She was born 
in 1853 and entered the novitiate in 1878. For 30 years Siste1 
Boniface superintended the culinary department of Providence 
Hospital in Seattle. After old age removed her from the post of 
superintendent, she filled her hours sewing and knitting for 
the poor, until two years ago when she became blind. 


A Marriage 
Miss Loretta Agnes Murphy, R.N., class of 1926, Creighton 
Memorial St. Joseph Hospital, Omaha, Nebr., was married, 
October 22 in St. Cecilia’s Cathedral, Omaha, to Ensign Henry 
R. Dozier, U.S.N. They will make their home in Pensacola, Fla., 
where Ensign Dozier is stationed with the Battleship Saratoga. 
Mrs. Dozier is also an alumna of Duchene College, Omaha, Nebr. 
Receives A.C.S. Fellowship 
Dr. Cyril J. Larkin, 104 S. Michigan Ave., Chicago, Ill., has 
just been made a Fellow of the American College of Surgeons. 
\ son of the late Dr. Larkin, a prominent Chicago 
physician, he studied at St. Mary’s College, St. Mary’s, Kans., 
and at the University of Illinois, receiving his M.D. from the 
latter in 1915. He served an internship at St. Mary’s Hospital, 
Chicago, and is at present a member of the staff of that hos- 
pital. He is also a member of the faculty of Loyola University. 
During the world war, Dr. Larkin served two years with the 
British medical corps. 
New Sister Superior 
Sister Consolara, until recently the supervisor of the large 
school for nurses at St. Elizabeth’s Hospital, Lincoln, Nebr., 
and also a member of the Nebraska state board of examiners 
for nurses, has replaced Sister Aegidia as Sister Superior of 
St. James Hospital, Chicago Heights, IIL, in the latter part of 
September. Sister Aegidia was transferred to the motherhouse 
of the Sisters of St. Francis at Lafayette, Ind., to give her an 
opportunity to take a well-earned rest. 
Superior Transferred 
Sister M. Constance of Hospital, at Kalamazoo, 
Mich., has been assigned to head the new Mercy Hospital which 
is nearing completion at Monroe, Mich. 
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Increase Staff 
Twenty doctors were elected to the staff of Sacred Heart 
Hospital, Le Mars, lowa, at the monthly meeting for the an- 
nual election of officers, October 1. 
Named Hospital Head 
Sister M. Constance, a member of the Order of St. Joseph 
for 35 years, was made Sister Superior of the new Mercy Hos 
pital at Monroe, Mich. Before her transfer she had been con 
nected with Borgess Hospital at Kalamazoo, Mich. 
Studies Pharmacy 
Sister M. Raphael, R.N., of St. Vincent’s Hospital, Sioux 
City, lowa, is studying pharmacy at University, 
Omaha, Nebr. 
Study Operating-Room Technique 
Sister Catherine Gerard, R.N., and Sister Rose Angela, R.N., 
of the staff of the Halifax Infirmary, Halifax, Nova Scotia, 
have returned from St. Mary’s Hospital, Rochester, Minn., 
(Mayo’s,) where they have completed a six-months* post-gradu- 
ate course in operating--room technique. 


Creighton 
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MEMBERS OF THE CATHOLIC MEDICAL MISSION SOCIETY 
WHO ARE WORKING IN INDIA 
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After your job is done 


The job of the ligature has just begun. The final success of 
your operation is contingent upon the strength, the sterility, 
the absorption qualities of that ligature. Therefore, it becomes 
imperative that you know the source of the ligatures you use. 


Armour’s Sterilized Surgical Catgut Ligatures, Plain, 
Chromic, and Iodized, represent the best sheep gut, carefully 
selected from an unlimited supply. The freshest material is 
picked and scrupulously cleaned. The gut is then split, the 
smooth side saved, the mesenteric portion discarded. This in- 
sures a string free from knots and weak spots, one that is 
absorbed uniformly by the tissues. 


The same careful supervision is exercised throughout the 
various succeeding processes of cleaning, sterilizing, drying, 
and polishing. Afterwards, samples from each batch are tested 
in the Bacteriological Laboratory by scientists, who work ab- 
solutely independent of the manufacturing department. 


Precise manufacture predicated upon exact laboratory con- 
trol has resulted in ligatures which have achieved an interna- 
tional reputation for quality. Hospitals throughout the world 
know Armour Ligatures as the finest produced. May we send 
you samples? 


The Armour Sterile Catgut Ligatures are supplied as fol- 
lows: Plain and Chromic, boilable or non-boilable, iodized non- 
oP) 


boilable, regular (60-inch) lengths, sizes 000, 00, 0, 1, 2, 3, 
and 4. 


Plain and Chromic, Boilable Emergency (20-inch) lengths, 
sizes 000, 00, 0, 1, 2, 3, and 4. 

Whenever a case indicates the use of pituitary liquid, 
Suprarenalin Solution, or concentrated liver extract you will 
find the Armour products equally dependable. 


ARMOUR 480 COMPANY 
Chicago 


PHARMACEUTICAL 
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BRUCK’S “UNIT-OUTFIT” 


The ORIGINAL Student Nurse Uniform which 
ELIMINATES Apron, Bib, Collar and Cuffs. 


Endorsed and in use by representative Nurses’ 
Training Schools in all sections of the U. S. A. 


A sample “Unit-Outfit” will be sent on approval, without obligation, 
.\ to any Nurses’ Training School, upon request. 


for Student Nurses 


MANY STYLES — WIDE CHOICE OF MATERIALS 


WHITE OR COLORS 


PRICES AS LOW AS $30.00 PER DOZEN 


Including Embroidered School Insignia 






nH | | BRUCK’S NURSES OUTFITTING CO., INC. 


173-175 East 87th Street 
NEW YORK, N. Y. 
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Guide for the Roman Missal for 1930 

Translated by Rev. Paul Bussards. Black pape1 
pages. Price, 15 cents. E. M. Lohman Company, 385 St. Pete: 
St., St. Paul, Minn. 

A booklet of this kind is a necessity for the user of a Missal. 
It contains instructions on the use of the Missal, explanations 
regarding rank of feasts, colors of vestments, etec., and gives 
full details of every part of each Mass throughout the year. 
The Guide for 1930 begins with the first Sunday of Advent in 
1929, and includes Dec. 31, 1930. The booklet may be secured 
from any Catholic book dealer. 

Capuchin Father Writes War Book 

The impressions of a Capuchin Father who was transported 
from the tranquil confines of a monastery to the mad confusion 
of the world war, are related in Soldiering for Cross and Flag, 
by Rev. Celestine N. Bittle, O.M.Cap. (Bruce Publishing Com- 
pany, Milwaukee, Wis.) It is the gripping, stirring, intense 
story of an army chaplain. 

No dull series of reminiscences is this. Nor is it the unin- 
teresting repetition of platitudes or the description of monoton- 
ous daily routine. It throbs with life; it plays upon the emo 
tions; it bubbles with humor. It leaves a sympathetic under- 
standing of the doughboy and an appreciation for some of the 
war activities behind the lines. 

The author was soldier as well as priest and he mingled 
with equal grace among officers and privates and German 
prisoners. He joined them in their sports. He contributed to- 
ward amusing and entertaining them. And at the same time, 
he cared for their souls by saying Mass on improvised altars, 
hearing their confessions, giving them Holy Communion, and 
administering Extreme Unction. His contact with the war gave 
him an insight into the character and morale of the American 
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soldier who saw service in France. It gave him knowledge of 
war-time conditions, persons, and events. There were small and 
great incidents, humorous and pathetic, commonplace and 
heroic, all swirling about in the maelstrom of the war, and their 
reaction on the sensitive soul of an intelligent, talented soldier- 
priest are faithfully and dramatically recorded in this book. 
He describes the time of his service in the army during the 
war in chronological order, but in such captivating and delight- 
ful style that it reads like fiction. Your heart throbs with his 
as he says good-by to his brave mother, you are thrilled with 
him as a periscope is discovered in mid-ocean. . . . “About the 
tenth day, in the morning, a group of us were playing shuffle- 
board on the deck. We were all absorbed in the game, when 
suddenly there was a shrill whistle and a shout. My eyes fol- 
lowed the direction, The lookout near the bridge gesticulated 
wildly, pointing out across the water toward the center of the 
convoy. ‘Periscope!’ I looked. There, between two ships, cutting 
through the waves! a 


BOOKS RECEIVED 


Diseases of Children for Nurses, Robert S. MeCombs, M.D. 
$2.75. W. B. Saunders, Co., 1929. 

Elementary Materia Medica, Walter W. Krueger, Ph.B 
$1.75. W. B. Saunders Co., 1929. 


A Textbook of Materia Medica for Nurses, Edith P. Brodie, 
\.B., R.N. $2.00. C. V. Mosby Co., 1929. 

Principles of Chemistry, Joseph H. Roe, Ph. D. $2.50. C. V. 
Mosby Co., 1929. 

The Nurses’ State Board Questions and Answers, R. 
Goepp, M.D. $3.25. W. B. Saunders Co., 1929. 

Urological Nursing, David M. Davis, M.D. $2.25. W. B 
Saunders Co., 1929. 


Max 


Simplified-Practice Recommendations 
The Division of Simplified Practice of the National Bureau 
of Standards, Department of Commerce, has just announced 
that Simplified Practice Recommendations No. 9 — Woven Wire 
Fencing; No. 80— Folding and Portable Wooden Chairs; and 
No. 85 — Adhesive Plaster, have been reaffirmed by their re- 


spective industries for another year. 

Chis announcement further stated that copies of the printed 
pamphlets covering these simplifications may be secured for 5 
cents each from the Superintendent of Documents, Government 
Printing Office, Washington, D. C. 
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The New Downee-Didee 
Is the Modern Sanitary Diaper 


Saves Nurses’ Time — Reduces Labor Costs — Cuts Laundry Expense 














The Downee-Didee is the most satisfactory diaper for all infants because it is more com- 
fortable for the baby, easier and quicker for the nurse to handle and much more economical 
than ordinary diapers. It has been thoroughly tested and approved by maternity hospitals 
and physicians everywhere. 


Downee-Didees can be used from birth, as they are made in sizes to fit babies of all ages. 
Each one replaces a dozen or more ordinary diapers. Dee-Dee Pads, a soft, fluffy, absorb- 
ent filler shaped to fit, are placed in the Downee-Didee. They protect the babies’ delicate skin 
and absolutely prevent diaper rash. When soiled or wet, they are removed and easily disposed 
of as ordinary tissue. 


Hospital Tests Prove Saving of 2!/2 Times in Laundry 


Recent tests in a maternity hospital* show that Downee-Didees not only eliminate the 
washing of diapers, but protect pinning blankets and bed linen from becoming soiled as well. 
At a cost of only 19¢ per baby per day, Downee-Didees save laundering from 35 to 38 pieces 
for each baby daily in addition to saving much time of nurses and other employees. This 
small cost is much less than the expense of ordinary diapers, laundry expense and other labor 
necessary when using the old-fashioned diaper. 


The prevention of diaper rash alone warrants the use of Downee-Didees, to say nothing 
of the convenience in caring for the infants and the comfort of the babies. 


complete information about the Downee-Didee and Dee-Dee 
Pads will be sent upon request. 


{ *Name of hospital and details of tests conducted, together with k 


Downee-Didee is also made in adult sizes for per- 
sons who are incontinent. Information upon request. 


The Downee Products Company 


Sioux City, lowa 
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Blue Crass 
UNIFORMS 
A DIX PRODUCT 


A NEW 
SMART 
UNIFORM 


... Styled to the mod- 
ern nurse’s needs... 
distinctive .. . “dif- 
ferent” ... becoming 


... as it is practical! 


Oxford cloth is used in this 
Semi-soft 





non-shrinkable 
skirt and detachable shank buttons. 
Collar and Cuffs, detachable for washing, permit one to present a neat 
appearance daily and save many a trip to the tub for one’s uniform. 


Model 810. Guaranteed 
smart model with flared 


Sizes 14 to 42. $5.00 complete. 
Model 110 *Indian Head Brand Semi-soft Collar. Price 
Model 110A *Indian Head Brand Semi-soft Cuffs. 
*Registered U.S. Patent Office 
Write Dept. F12 for folder illustrating other new 
Blue Cross Models. 


HENRY A. DIX & SONS CORPORATION 
141 Madison Ave. New York City 


15¢ each. 


Price 40¢ pair. 
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Nurses’ Club Organized 

The student body of St. Vincent’s Hospital School of Nurs- 
ing, Sioux City, Lowa, has organized a club having a constitu- 
tion and by-laws. Business meetings (conducted according to 
parliamentary law), are held every three months, social meet- 
ings every month. 

October 12, 192%, the student body gave a benefit card party 
for the purpose of sending a student representative to the Iowa 
State Convention of Registered Nurses. Miss Kathryn Me- 
Looney, president of senior class was appointed and sent as a 
delegate to the Iowa State Convention of Registered Nurses 
held at Marshalltown, Lowa, October 16, 17, 18. 


Judge Upholds Will 
Judge Alfred A. Stein, sitting in Orphans’ Court, Elizabeth, 
N. J., upheld the will of Mrs. Julia Prass Babcock, in which 
she disposed of a $400,000 estate in bequests to the Orphan 
Asylum at Elizabeth, N. JJ., 
Patients at 


and the Ilome for Ineurable Cancer 


Hawthorne, N. Y. 
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CHOENECKER specializes in Comfort 
S Arch Shoes for Sisters only: of advan- 
tage, then, is their exclusive style, last, 
quality and service particularly required by 
Sisters. 

Convents, schools and hospitals purchase 
Schoenecker Comfort Shoes direct from 
the factory, thereby saving considerable in 
price. 

Write us for sample shoes, returnable at 
our expense; or ask for descriptive litera- 
ture which gives you detailed advantages 
of Convent Comfort Shoes by Schoenecker. 


A. J. Schoenecker Shoe Co. 


1030 Twenty- Seventh St. 
Milwaukee, Wisconsin 









Commencement, St. Martha’s Hospital, Antigonish, 
Nova Scotia, Canada 

The Commencement exercises of St. Martha’s Hospital School 
of Nursing were held before a large audience at the Celtic 
Hall, Antigonish, Nova Scotia, September 24. 

Rev. L. MacLellan, pastor of St. Ninian’s Cathedral, and 
chairman of the hospital board, presided. Rt. Rev. James Mor- 
rison, bishop of Antigonish, presented the diplomas and gave 
a soul-stirring address. Mrs. J. H. Stewart and Mrs. James H. 
Bonner presented the graduates with the class pins while 
two, student nurses distributed the lovely bouquets of flowers 
presented to the graduates by their friends. 

Rev. E. Lockhart, pastor of St. James’ Church, gave a splen- 
did address, replete with good sense and practical advice, to 
the graduates, after which the class solemnly pronounced the 
Nightingale Pledge.. 

The hospital tendered the graduates and student nurses a 
sumptuous banquet to honor the occasion. The nurses’ dining 
hall, daintily decorated in class colors amid a profusion of 
flowers, presented a charming picture. 
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MISSION NURSE 





ON DUTY 
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TRADEMARK SPRING-AIR is the registered trademark prop 
REGISTERED 





erty of the Charles Karr Company, signif ying 


built with Karr-patent Spring Construction. 

















Now Receives the Tribute of the Master Bedding Makers 
Of Americ 


Acme Spring Bed & Mattress Co 
t. Smith, Ark 
‘olumbia Feather Company 


Expert Builders of Sleep Equipment 


HE hospital world that was so quick to recognize and 
welcome the restful sleep luxury of SPRING-AIR now 


sees its judgment amply confirmed by the foremost authorities Philadelphia, Pa 


Dayson Bedding Company 


ompany 


Charles P ox ‘ompany 


in bedding manufacture. Bangor and Portland, Me 


Dixie Mattress Company, 
Richmond, Va 


The Master Bedding Makers of America—more than a score of seca Miami Wetiithiin: Caidinidit 
Grand Rapids, Mich 


the world’s leading manufacturers of fine bed equipment — asd Mauniuctering Commons 
Buffalo, N. Y 


have associated themselves with the Charles Karr Company for Holman & Company, In 


the exclusive production and distribution of modern, light, asselbarth, In 
aoe 


sanitary and luxurious SPRING-AIR. J. C. Hirschman Company 
P ndianapolis, Ind 
Kindel Bedding & Furniture Company 


Unanimously, these expert designers and builders of bedding Denver. Colo 


Lears & Sons, 


acclaim SPRING-AIR as the rgeatest innovation in all bedding Baltimore, Md. 
Upon the basic Karr-Patent Construction which forms the Quality, Mattress Company 
buoyant heart of SPRING-AIR, they engage themselves to Solauer te Watintes Cunibeee 
build the most attractive, convenient, healthful and restful bed Scranton Bedding’ Company 
equipment ever known. They will produce SPRING-AIR in Simon Furniture Mf Co., 
both the new sleep cushion (much easier to handle than any wee Guests Settee Ce 
mattress) and in the mattress (conventional in form, but far a. Se ee ne Conia 
different in lightness and comfort, unique in sanitary quality). oe one 
CANADA 
For detailed information about the extra-value fea- Conntien eather & Mattress Co.. Limited 
Canadian Feather & Mattress Co., Limited 


tures of SPRING-AIR for hospitals and sanatori- —— 


Progress Spring Bed Co., Limited 


ums, write to your nearest Master Bedding Maker. ee ee 











ob Evans 


THE ARISTOCRAT OF 
UNIFORMS 
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No. 291— 


Burtons Irish Poplin 
$5.00 


















No. 289— 
Oriole Poplin Supreme 


Quality °39s 





aS 







Nurses are turning to. Bob Evans 






for each new uniform, because. 





they have found these garments 






flattering in their chic lines, and 





carefully tailored of the most 





lasting materials. Sizes 14 to 46. 





Write for Booklet 3H Mentioning Dealer 


JACOBS BROTHERS, INc. 
Baltimore, Md. 
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Issues New Catalog 

Will Ross, Inc., Milwaukee, Wis., has just issued its 1930 
catalog of hospital supplies. On the title-page appear these 
words: 

“There is no other catalog in the hospital supply field just 
like this. Issued each year at the beginning of the hospital’s 
heaviest buying season, it brings to your desk the very newest 
ideas and latest prices. It is both timely and authentic.” 

Grading of Dry Skim Milk 

In cooperation with the Bureau of Agricultural Economics 
and the Bureau of Dairy Industry of the United States Depart- 
ment of Agriculture, the American Dry Skim Milk Institute 
has now established an accurate grading system for this product. 

Extra grade is the best dry skim milk which can be pro 
dueed under favorable manufacturing conditions. Milk that 
fails in one or moxe particulars to meet the requirements for 
extra grade is classed as Standard grade. Third-grade milk 
powder does not meet all the requirements for standard grade 
and is not sold for human use. 

Anyone desiring further information, or wishing to have a 
sample of milk powder tested, or desiring a copy of the booklet 
“Grading of Dry Skim Milk” may write to the American Dry 
Milk Institute, 160 N. La Salle St., Chicago, Il. 5 





NEW VULCAN DEEP-FAT FRYER 
Improved Deep-Fat Fryer 

With the new Vulean deep-fat fryer the success in a diffi- 
cult branch of cooking is said to be easy. A heat control keeps 
the fat at exactly the right temperature. According to the 
manufacturer, an outstanding feature of the Vulcan is its 
exceptionally fast heat recovery. When a basket of cold food 
is placed in it, an automatic control supplies more heat, thus 
searing the food immediately. 

Another feature claimed for the Vulcan is that it cuts the 
expense for fat 75 per cent. The same fat can be used for 
French-fried potatoes, chips, cutlets, fish cakes, oysters, 
doughnuts, ete. 

Some of the construction features are: A one-piece cast-iron 
kettle which does not permit fat to reach the flame. A strainer 
keeps crumbs from dropping to the bottom. Radiation is re- 
duced by heavy insulation of walls and corners. A pilot with 
valve is conveniently located. Any number ef fryers may be 
easily connected because of special manifold construction. 

The Vulcan is manufactured by the Standard Gas Equip- 
ment Corporation, 18 East 41st St., New York, N. Y. The 
manufacturers will be glad to send a folder describing the 


new fryer. 


THE 


(Concluded on Page 84a) 
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The Wish for your Nurses’ Health 
Fulfilled with a Gift of 
Standard-ized Capes 


AKE it a cheerful, practical, beneficial gift—benefi- 
cial to both nurse and hospital. Colorful Standard- 
ard-ized Capes—with their enduring beauty— 
help nurses warm up to their work—brighten 


up the hospital surroundings and make €>) 


it a pleasanter place for your guests. 
Standard-ized Capes are made to 
individual measure in anv 
length — with a choice 
of three collar styles 
and 141 color 
combina- 


tions. 


Order Now for Prompt Delivery 


°¢ 7 as ee Standard-ized Cape sent to any institution 
on approval. 


“Regulation” 
Style 34 


—_ 
noe 


Capes — Caps — Sweaters 


STANDARD APPAREL COMPANY 


Manufacturers of Nurses’ Outer Apparel Exclusively 


5604 Cedar Ave., Cleveland, Ohio 























Go Our Priends 
( May You All Enjoy ) 
‘ 
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$ A Merry (Christmas 
# and cA “Happy, 






) “Prosperous New ‘Year 


‘R. “P. Neitzel 
ee — "s Sa 
Su cans 


x am 
a oe! 
Nurses Apparel 
Collars - Cuffs - Caps- Aprons - Bibs - Uniforms 






















Hospital Garments 


Surgical Gowns - Patients’ Gowns - Internes’ 
Suits - Bath Robes - Binders - Surgical Suits 










A NEW CATALOGUE NOW READY 


~~ NEITZEL ~ 


NEITZEL MFG. CO. INC.. WATERFORD, NY. 
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A New Corporation 


On November 1, the Midwest Air Filters, Inc., and the Mid 
west Steel and Supply Company, Inc., were consolidated, the 
name of the new firm being Midwest Manufacturing Com 
pany, Inc. The change is one in name only. 


Rolup Screen for Casements 


Application of a roller screen directly to a steel casement 
window is the principle used by the Truscon Steel Company 
in developing a new Casement and Rolup Screen Unit. 

The new product has been evolved in the light of suggestions 
from leading architects, builders, and screen manufacturers. 
and is designed as a beautiful fixture to replace adaptations 
of various unrelated devices for screening outward-swinging 
steel casements. 

The sereen is contained in a small, inconspicuous hexagonal 
case at the top of the ventilator portion of the window. When 
the casement is closed the screen is out of sight. When the 
casement is opened, the screen may be pulled down. It locks 
at the bottom of the window, the sides sliding in grooves. A 
spring roller in the case holds the screen in tension, and acts 
in the manner of a shade roller in raising (te sereen. 

The new Truscon Casement Rolup Screen does not in any 
way interfere with the operation of the window’s swinging 
sections, and imposes no limitations on the beauty of case- 
ment hardware design. It furnishes full protection to curtains 
and adds to, rather than detracts from, the appearance of the 
window. A feature of particular beauty on the screened case 
ment is the chrome steel fittings designed by Ternstedt. 

Quantity production of the new screened unit is planned, 
and prices announced through Trusecon agents reflect the 
expectation of large volume. The cost of the new screen is 
said to be about one third that of unrelated screens purchased 
separately from the window, 


Integral Doorframe and Trim 


Another Truscon steel product announced is the new Inte- 
gral Doorframe and Trim. It combines in one piece door- 
frame, bucks, lintels, jamb, casing, doorstop, transom bar, 
and transom casing which can be very quickly put in place 
as an integral part of the wall. 
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The PONTON SYSTEM of 


CASE RECORDS 





In the “Manual 
of the Medical Rec- 
ord” which is a sec- 
tion of his Nomen- 
clature, Dr. Ponton 
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Record Cor 
or emer Sd 





describes and illus- 
trates his series of 
record forms for 
the complete his- 
tory of a case. 
Every detail is 
covered, conform- 
ing to the stand- 
ards set up by the 
various hospital 


Write for ganizations. 


mpany 











a 
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——— 


Sample Book No. 18 


These forms are available, published exclu- 
sively by the PHYSICIANS’ RECORD COM- 
Hospital 
complete, authoritative case record will want 
to examine this series of forms. 


\dministrators desiring a 






PHYSICIANS’ RECORD CO. 


Hospital Records Department 


161 W. Harrison St. 





Dept. HP Chicago 




























































TRUSCON CASEMENT AND 
ROLUP SCREEN UNIT 
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Improved 
1181 


The Standard Collar 
for Nurses 
No. 1181 IMPROVED COLLAR 


This collar combines comfort with neatness. 
A v-shaped neck, collar not cut too low, adjust- 
able to any size neck. 


Made with long tabs which can be crossed 
and buttoned to the underclothing, thereby keep- 
ing the collar in the proper position at all times. 


In stock for immediate delivery. Order re- 
quirements for your next class now. Individual 
nurses should send remittance with order. 


(See illustration) 


¥/ Improved 
BRAND Bibs 
Standard Styles 


No. 5562—Gathered No. 5560-eTailored 


= 


Sizes — S-Small, M-Large, L-Large, XL-Extra Large. 
Made to your own specifications if desired. 


Manufactured in three grades of high quality 
sheeting; extra long straps with ends and sides 
strongly reinforced. 


PURCHASE sso" FACTORY .:sizs.. PRICES 
EU Ulaw'in Company 


Tey. RY, UEA. 


SAMPLES AND QUOTATIONS PROMPTLY FORWARDED ON REQUEST 


Submit your own special styles for estimates 
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W07410a Jefferson Desk. 






Write for prices. 








29-31 West 6th St. 








Surgical Instruments - 


NO MATTER WHAT YOU 
WANT — WE HAVE IT! 


We equip 
hospitals. 
That is our 
business, and 
through our 
policy of giv- 
ing you just 
a little bit 
more for your 
money, we 
have grown 
to our present 
dominant po- 
sition in the 
hospital sup- 
ply field. 


We manufac- 
ture our own 
hospital sup- 
plies, and our 
stock is, we 
believe, the 
most com- 
' plete in the 
country. 


Quick Service — Highest Quality 


s#™Max WoCHER & §ON Co. 


Hospital Furniture 


Cincinnati, O. 




















“TYPE A” 


 ——————— 





the patient. 









tions, etc. 


Mail orders filled 
in 24 hours 














Trademark 66 STO a4 M 99 
Registered 


Binder and Abdominal Supporter 


Trademark 
Registered 





“TYPE N” 


The Storm Supporter is in a “class” entirely 
apart from others. A doctor’s work for doctors. 
No ready made belts. Every belt designed for 


Several “types” and many variations of each, 
afford adequate support in Ptosis, Hernia, Preg- 
nancy, Obesity, Relaxed Sacro-Iliac Articula- 
tions, Floating Kidney, High and Low Opera- 


Please ask for 
literature 


Katherine L. Storm, M. D. 


Originator, Owner and Maker 
1701 Diamond St., Philadelphia, Pa., U.S.A. 
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LL chance is eliminated when Wilson 
Rubber Gloves for Surgeons are 
specified. Their wonderful resiliency and 
strength assure protection to both sur- 
geon and patient. They are extremely 
comfortable, and their ability to withstand 
a maximum number of sterilizations re- 
sults in utmost economy. 


On requisition, a pair will be sent 


gratis for examination and trial 


THE WILSON RUBBER CO. 


Canton Ohio 


Specialists in Rubber 
World’s Largest Exclhusive Manufacturers 
Obstetrical Gloves Finger Cots Dilator Covers 
Penrose Tubing Examination Cots 


SOLD ONLY THROUGH JOBBERS 


RUBBER 
GLOVES 


for 
SURGEONS 


Gloves and the 

















X-RAY EQUIPMENT 
and ACCESSORIES 


Quality Goods at Lowest Cost. 





X-RAY CASSETTE 


For successful X-Ray work the Cassette is the most im- 
portant accessory; in fact, more important than the best 
machine. Ours is the most scientifically constructed Cas- 
sette—with Bakelite top—not screwed-on but held in a 
groove of the frame, preventing all warping. Bakelite 
Top assures even and close contact between screens and 
film, and will do so after long and strenuous wear. All 
other parts are Cast-Aluminum, which makes for a light, 
handy and convenient Cassette for the Roentgenologist 


| and the patient. 


Size 8x10” $15.00 11x14” $20.00 
10x12” $17.50 14x17” $22.50 


JNO. V. DOEHREN CO. 


“Everything for the X-Ray Laboratory” 
208 NO. WABASH AVE. CHICAGO 
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Where Employers And 
Candidates Get Together 


Next to ability the most important thing in life is opportunity. 
For 33 years our business has been to maintain intimate touch 
with both employers and candidates, matching the position 
needs with skilled, experienced talent—providing opportunity 
for those desiring improved conditions. 







AZNOE’S is the outstanding national, dependable Clearing 
House where medical employers and trained employees meet 
to mutual advantage. We are equipped to relieve the busy 
executive of a mass of detail, offering him terse, concentrated 
results; to offer the candidate the opening which most nearly 
suits his desires. | 













For the hospital executive we find able assistants—for the able 
worker a desirable location—that is AZNOE’S Service. 














4ccredited Graduate Nurses, Class A Physicians, Tech- 
nicians, Dietitians, Dentists, Pharmacists, always avail- 
able for ethical appointments. No charge to employer 

A to Z SERVICE SINCE 1896 

















Please send me a 
membership blank for 
Physician [_] Nurse 



















{ wish to employ a [(] Physician 
(CJ Nurse (J Dietitian [] Technician 






Our Real Estate 
Department 


1 wish to [[] buy [[] sell a location, 
hospital, laboratory, unopposed location. 


operated by brok- 
ers licensed in 
Chicago and Illi- 
nois offers a unique 
plan of registra- 
sion for buyers and 
sellers, which in 
sures the strictly 
confidential trans- 
action necessary . 
to members of the 

medical profession. iia of The Chicago Association of Commerce 
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PUPpr 


Samples of color finishes 


Furniture fabrics, draperies, 
Kansas City, Missouri etc 


| COLLECTIONS | § Shown at our exhibit at the 
WITHOUT OFFENSE CHICAGO CONVENTION 


| Yesterday while looking over your accounts receiv \ ‘ 
| able, there were considerable accounts that have been Are available on request 


owing for some time, in fact lots of them have not 


| even acknowledged your statements. Without expense or obligation. 
There is a way to COLLECT just such accounts 
without offending your patients, in fact keeping their | 
good will and patronage. | 


Aaa 


| Our method is unique, designed for Hospitals oper 
ated by Sisters, and it produces CASH. More than 
$25,000.00 collected for one group of Hospitals in 
past six months. Name of this Order furnished on 

| request, 


Furniture which brings the home 
into the hospital.” 


me ahah 


STICKLEY BROS. CO. 
Grand Rapids, Mich. 


What We Have Done for Others We Can Do for You. | 
WRITE TODAY 


References furnished on request. 


NO COLLECTIONS — NO CHARGE 


| Wehave no affiliations with any Collection Agency 


i. 
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High Class Ornamental Bronze 
Iron and . Wire Work 
Cinmanco Rewireable 


all Metal Screens 














Portrait Inscription Will not rot, warp, 
Tablets Tablets shrink or swell and 


smooth operation is 
assured. 


Door Plates | | Signs 


Frames are made from 
cold rolled galvanized 
steel, with copper con- 
tent, which insures 
longer life than the ordinary steel. 





Cross Section of Frame 











Equipped with Wickwire genuine bronze 
wire cloth, which will defy time. Used in 
prominent hospitals throughout the 
‘ United States. Endorsed by architects, 
Cast Bronze Portrait Tablet engineers and physicians. 


r= ik aS LT 


Write for our catalog, which has been 
prepared for your use. 
seaerinarasah: bdeadtieaenings ~ : Agencies in principal cities. 
Cast Bronze Door Plate 
Write for Catalogue a. ° 
The Cincinnati Fly Screen Company 


The Cincinnati Manufacturing Co. en 
1632-1638 Gest St., Cincinnati, Ohio Gest and Evans Sts. Cincinnati, Ohio 
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You want 
shades that will 
last and at the 
same time re- 
tain their good 
appearance. 






Not Only How Long, But 
How Well Do They Last 


What if your shades do last a long time? 
Is that a criterion of their worth? 








Shades that do 








not have to be 
repaired at fre- 
quent intervals. 
Draper Adjust- 
able Window 
Shades will meet 
these require- 
ments. The ma- 
terials are care- 












Let our specialists help you 
plan at no expense to you. 













Spiceland 








fully selected, and the shades properly 
signed and strongly constructed to insure per- 
fect shading in the hospital room. 


Luther O. Draper Shade Co. 





de- 


Indiana 





SAVE! with this new lighting 


he Joy1vre 








Flush to the Wall. 
Sturdy — Durable, 
Inconspicuous. 


Very efficient, eco- 
nomical floor illu- 





mination. 


1te 


A NIGHT LIGHT 
FOR CORRIDORS 














Write for literature just off the press, describ- 


ing more fully. 


THE CHICAGO SIGNAL CO. 


Chicago, III. 


312 S. Green St. 
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Reg. U.S. Pat. Office 


CASTERS] 








lock is 







vice 






order. 























No. 4058 PRR 
Doube 
Lock 
Improved 
Caster 







Beds and Operating Tables 
Instantly “Anchored” 


LIGHT downward pressure of the toe upon trigger firm- 
ly locks casters against rolling or turning. The double 
instantly released by 
raising trigger. The locking de- 
is strong, 
pact, and will not get out of 


positive, com- 


Frequently two locking casters 


placed at the 
head of the bed 
are sufficient, 
our regular No. 
26 casters, cor- 
responding in 
size, being used 
at the foot. 








205 So. Main St. 


JARVIS & JARVIS, INC. 


PALMER, MASS. 


























Bedside Table 


The most practical piece 
on the market. Has two-way 


drawer with exclusive stop 
that prevents the drawer 
from pulling entirely out 


Folding arm is sturdy and 
Large compartment be- 
conceals urinal or bed 


rigid. 
low 


pan. 








tical Beauty 





When the cold, uninvit 


ing sick 
formed 
charming 
patients 


room is 

into a 
private 
respond 


trans- 


livable, 


room, 
more 


readily to treatment, the 
staff is more efficient and 


the 
maximum 


hospital 


capacity. 


operates at 


Hill- 


Rom has made this trans- 


formation 
their 


possible, 


most beautiful 


with 
line 


of artistic wooden hospi- 
tal furniture, economically 
priced and practically con- 


structed. 
ited. 


Inquiries 


solic- 





























|Classified Wants 


POSITIONS OPEN 


Assistant Superintendent—For small hospital in a beautiful and inter- 
esting old town in New England; duties would include acting as assist- 
ant to the superintendent, doing some of the teaching and assisting in 
directing the training school of 25 students. 130, Medical Bureau, 
Pittsfield Buildling, Chicago. 

Superintendent of Nurses—Fine, well equipped hospital beautifully lo- 
eated on the coast of Florida; training school is splendidly organized ; 
attractive nurses’ residence in which the director will have private 
suite; $150, maintenance. 131, Medical Bureau, Pittsfield Bldg., Chicago. 


Director ot Nurses hoo. nursing staff 


























‘Training school of sixty-five students ; 
is housed in attractive new building with complete teaching equipment; 
graduates are 

















hospital approved by the A.C.S. and the A.M.A.; its 

eligible for registration in New York and New Jersey. 132, Medical 
Burean, Pittsfield Building, Chicago. 

Anaesthetist—Second anaesthetist for very fine hospital located in the 
vicinity of Chicago; must be well trained and experienced; at least 
$125, maintenance. 134, Medical Bureau, Pittsfield Building, Chicago. 


salar y is open 


Anaesthetist—For beautiful new hospital of 200 beds; 
135, Medical 


but will be sufficient to secure thoroughly qualified woman. 
Bureau, Pittsfield Buildine, Chicago. 


Supervisor for the psychi iatric department of ; 
in the suburbs of middlewestern metropolis ; 
Medic! Buresu, Pittsfield Building, Chicago. 
Supervisor- Obstetrical “supervisor and night supervisor for compara- 
tively new hospital of 200 heds located in middlewestern city; salaries 
$125 and $110 respectively. 137, Medical Bureau, Pittsfield Building, 
Chicago. aie 

Supervisor—Obstetrical supervisor for large 

ing daily average of 18 patients and monthly average of 56 deliveries ; 
some one who can take charge of the follow-up class work in an ob- 
stetrical course and practical supervision and demonstrations on the 
138, Medical Bureau, Pittsfield Bldg., Chicago. 
located in southern 


Pittsfield Build- 








200-bed hospital located 
$125, maintenance. 136, 








“hospital “in California hav- 


hospital ward required. 


Supervisor- 
metropolis ; 
: ‘h 





100-bed hospital 
139, Medical Bureau, 





Pediatrie supervisor ; 
$100, maintenance. 





y s—(a) Floor ~ supervisor for the nervous and 
large sn Pm hospital; some one who has had special training and 
experience in mental nursing preferred; northern location. (b) Super- 
to take charge of floor of 24 private patients; fine, well equipped 
beautifully locsted in Central Wisconsin; $95, maintenance. 
140. Medical Bureau, Pittsfield Building, Chicago. 

Night supervisor for the private pavilion of larze hospital 
in Connecticut; mature woman with considerable executive exverience 
preferred ; $125, complete maintenance. 141, Medical Bureau, Pittsfield 
Building, Chicago. 





“mental floor of 


visor 


hospital 


Supervisor 





an for 





- technic position in hospital department 


Technician— Laboratory 

of large industrial group; preferably some one who is qualified in dia- 
thermy and light treatments also; hours from 8:30 to 4:00; very little 
emergency work; northern city; $125, maintenance. 142, Medical 


Bureau, Pittsfield Building, Chicago. 


Superv isor Operating room supervisor “new ho spital of 300 beds; 
beautifully planned suite with all new equipment ; preferably some one 
who has had at least three years’ experience in operating room super- 








vision; excellent living conditions; $150, maintenance. 143, Medical 
Bureau, Pittsfield Building, Chicago. 

Technician Laboratory technician; _ hospit: al | position ; Vassermanns 
and tissue work done by the state: slight preference for some one who 
is also qualified in X-ray; excellent living conditions; Maryland; $125, 
full maintenance. 144, Medical Bureau, Pittsfield Building, Chicago. 


Dietitian “Ass stant dietitian to teach the preliminary course in dietetics 


and help with special diet work in the diet kitchen; 250-bed hospital ; 
middle western metropolis; year’s experience at least required. 145, 
Medical Bureau, Pittsfield Building, Chicago. 


Nurse—General nicht duty nurse for small hospital ‘located in eastern 
winter health and pleasure resort; knowledge of maternity work is 
desirable as assistance is scmetimes needed on the obstetrical side; $90, 
146, Medical Bureau, Pittsfield Building, Chicago. 


POSITIONS OPEN 


A@noe’s Anesthetist Calls, Catholics Preferred: (A) 
about 50 Anesthetics a month, pays $110. Ether and Oxide. 
$115 if willing to assist in general duty. (B) Nebraska 150-bed hospital 
with training school wants mature, experienced woman who can assist 
with operating room records. (C) Southern 125-bed hospital offers $115 
and maintenance to assistant Anesthetist. (D) Anesthetist acquainted 
with record keeping. Large Wisconsin hospital, $110 and maintenance. 
No. 2596. Aznoe’s Central Registry For Nurses, 30 North Michigan 
Avenue, Chicago, Illinois. 

Aznoe’s Miscellaneous Calls From Catholic ‘Hospitals: (A) Registered 
Dietitian with teaching experience wanted in 200-bed Wisconsin hos- 
pital. (B) Night Supervisor wanted in 300-bed New Jersey hospital. 


maintenance. 





Dakota opening, 
Nitrous 











$90 to $100. (C) Obstetrical Supervisor about 30, well educated, from 
accredited hospital, registered Illinois, post-graduate in Obstetrics. 
Good salary. No. 2597. Aznoe’s Central Registry For Nurses, 30 North 


Michigen Avenue, Chicago, Illinois. 


Aznoe’s Technician Calls From Catholic Hospitals: (A) Experienced 
Laboratorian wanted able to do all routine tests, blood chemistry, and 
tissues. $150, no ‘maintenance. Middlewest metropolis. (B) Nurse 
wanted to take charge of X-ray and assist in laboratory. 110-bed Iowa 
hospital; $100 and maintenance. No. 2598. Aznoe’s Central Registry 
For Nurses. 30 North Michican Avenue, Chicago, Illinoi 
Wanted—Ciass A physicians and dentists, accredited graduate “nurses, 
hospital executives, dietitians, bacteriologists and laboratory technicians 
to register with The Medical Bureau; requests from all parts of Amer- 
ica; send for apvlication form. The Medical Bureau, 1330 Pittsfield 
Bldg., Chicago, Ill. 
Operating Room Supervisors, experienced and trained: (a) New 125-bed 
midwestern hospital; give occasional anaesthetic; $120, maintenance; 


























advancement. (b) 275-bed teaching hospital; southeast; salary open. 
(c) 175-bed New York hospital; $125, maintenance; advancement. 
(d) 150-bed Pennsylvania hospital; $115, maintenance. 253, Zinser 


Personnel Service, Marquette Bldg., Chieage. 





90A 


POSITIONS OPEN 





(a) High school graduate; supervisor obstetrical 
300-bed midwestern hospital; 8-hour day; $115, 
(b) Pediatric Supervisor; 
Marquette Bidg., 


Obstetrical Supervisor: 
floor; two assistants ; 
laundry and board plus $20 for room outside. 
eastern; 175 beds. 254, Zinser Personnel Service, 


Chicago. 





170-bed New York hospital; supervision 


Night Supervisors: Assistant; 
230-bed middlewest Catholic 


delivery room; $100, maintenance. (b) 








hospital; salary open. 255, Zinser Personnel Service, Marquette Bldg., 
Chicago. 

Technicians—-(a) Experienced clinical laboratory technician, fine mid- 
western Sisters’ hospital, $150; (b) midwestern tuberculosis hospital, 


$75-$100, maintenance; (c) combined with X-ray, 25-bed city hospital, 





$125, board, room. 257, Zinser Personnel Service, Marquette Bldg., 
Chicago. 
Anaesthetists_ (a) 100-bed eastern hospital, $125, maintenance ; (b) 





second anaesthetist, 
Zinser Personnel 


maintenance; (c) 
maintenance. 258, 


bed western hospital, $125, 
12 bed southern hospital, $115, 
Service, Marquette Bldg., Chicago. 









midwest- 


eupeoved. 125-bed, 











Superintendent Nurses- enmantaneaid , fully 
ern hospital, accredited training school 75 students. Instructer—$150 
and maintenance; three to five years’ experience, some college work; 
225-bed, western Pennsylvania hospital. 260, Zinser Personnel Service, 
Marquette Bldg., Chicago. 





Graduate Nurses, Class-A Physicians, Laboratory 
Technicians, X-Ray, Dietitians for permanent appointments of all kinds 
everywhere. Write for our new free booklet, “Interesting Facts About 
Aznoe’s.”” Aznoe’s Central Registry for Nurses, 30 N. Michigan, Chicago. 


Wanted— Accredited 





Qualified Graduate Nurses, Executives, Supervisors, Dietitians, Labora- 
Class-A Physicians, and in fact all types of superior Medical 


torians, 
Personnel for preferred positions. Attractive cities and environment. 
Good salaries. Allied Professional Bureaus, 742 Marshall Field Annex 


Building, Chicago. 





POSITIONS W ANTED 


‘iratelien oseahs aan raduate 
Cleveland; seven years’ ex- 
Pittsfield Building, 


Anaesthetist~ Graduate of large western 
vourse in anaesthesia, Lakeside Hospital, 
perience in all anaesthesia. 147, Medical Bureau, 
Chicago. 


Supervisor 


supervisor; graduate of medium slacd 
hospital; one year, surgical supervisor, 5-bed hospital: six-months’ 
course in operating room technique, Cook County Hospital. 148, Medi- 
cal Bureau, Pittsfield Building, Chicago. 


Operating reom 





B.S., Simmons College; than 


Technician more seven years’ experience 
in hospital laboratory work; capable of taking complete charge; un- 
tiring worker, remarkably capable. 149, Medical Bureau, Pittsfield 





, Minis: six months’ 
600-bed hospital ; 


Building, Cc hicago. 


student course; year’s experience 
recommended as a conscientious, 
especially to 


Dietitian B.S. 
as assistant dietitian, 





tireless worker; particularly adapted to hospital routine, 

the care of diabetic patients. 150, Medical Bureau, Pittsfield Building, 
Chicago. 

enaved Duty Gentinahe of university hospita]); no preference as to 


consists of private duty: excep- 
Pittsfield Building, Chicago. 


graduation 
Medical Buress, 


locality ; 
tionally 
Superintendent of Nurses—-A.B. degree, graduate of large 
ern training school; several years’ experience as instructor 
five years as superintendent of nurses of 400-bed hospital. 152, 
Bureau, Pittsfield Building, Chicago. 


exper ience since 
industrious. 151, 








middle west- 
followed by 
Medical 





Pathologist Piventnbin who “oe SRE RE his medic: af anes from Rush 
desires pathological appointment: seven years’ experience in the de- 
partment of patholocy of large university hospital. 153, Medical Bureau, 
Pittsfield Building, Chicago. 





Wanted—Positions for a great group of accredited graduate nurses and 
dietitians ; they pass our requirements; they are able, honest, likable; 
our service is gratis to employers. Write your needs to The Medical 
Bureau, 1330 Pittsfield Building, Chicago. 





general duty and su- 
256, Zinser Per- 


Graduate and registered nurses desire 
willine to go to all sections of the country. 
Chicago. 


Nurses: 
pervising ; 
sonnel Service, Marquette Bldz., 
Technician thorough training all clin- 
Anaesthetist-—Graduate 
instructors. 259, Zinser 


work; intensive, 
ical laboratory procedure; dependable, accurate. 
nurse, postgraduate course, recommended by 
Personnel Service, Marquette Bldg., Chicago. 
Aocietnat Guperintendent or Superintendent Narses Age 30; 6 years’ 
executive experience 50-150 bed hospitals: highly recommended for 
ability, cooperation, dependability, personality. 261, Zinser Personnel 
Service, Marquette Bldg., Chicago. 


Some college 





Age 29; B.S. degree; trained Michael Reese Hospital, 
teaching, cafeteria, and hospital experience; not afraid 
262, Zinser Personnel Service, Marquette Bldg., Chicago. 





Dietitian Chi- 
cago; 5 years’ 
of hard work. 




















Positions wanted for superior hospital personnel, ‘including Executives, 
Graduate Nurses, Class-A Physicians, Resident Dentists, Dietitians, 
Laboratorians, Instructors and Historians. Allied Professional Bureaus, 
742 | Marshall Field Annex Building, Chicage. 





DIPLOMAS 
For nurses or internes—one or a thousand. Also small size 
Ames & Rollinson. 206 Broadway, New York City. 


Diplomas 
in leather wallet. 





for nurses, 
840 E. 


samples and prices of our diplomas 


Diplomas- Send for 
Midland Bank Note Co., 


house physicians, and post-graduates. 
Ovid Ave., Des Moines, Ia. 


HOSPITAL AND CLASS PINS 








Pins and rings specially for you direct from the factory at wholesale 
prices. Special designs and catalogue on request. J. F. Apple Company, 
Lancaster, Pa. 









HOSPITAL PROGRESS 91A 


FE ne oc RSTeSESTESE STE TESTE SESTEST DES TEUUSTESUESTESU SABI Orbe DSTEOH seo DSHeONE TEE OE z 


Church Goods — Rightly Priced 
In The Lohmann Catalog 


> oe 4 
Ny 


3 


23 


You will find in this Lohmann catalog a very 
complete list of church goods and religious arti- 
cles. Make all your selections from this book. 
You will be sure of getting quality material, for 
the name Lohmann stands for the best value in 
religious goods. 


is 


Ee 
paid: 


we 


Seb Seb ch choc bich cabs beh chsh Cs 


PH 4 
S55 


We have made it a policy not to carry the most 
expensive or elaborate, nor the inexpensive, but 
rather a line of good merchandise rightly priced 
plus Lohmann Service. Place your next order 
with us and let us show you what Lohmann 
Service means. 


wawny 
mA 


3 
2 


BB 
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¥ 


P33 YER 
SATS 


Me 


Before you order anything send 
for a copy of our new catalog. Let the above illustrated cat- 
alog, No. 88, be your buying 
THE E. M. LOHMANN COMPANY guide. You will not regret 
any selection you make from 
this encyclopedia of religious 


385 St. Peter Street SAINT PAUL, MINN. goods. 
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Importers and Manufacturers Church Goods and Religious Articles 
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A New Reference Book 


for the Hospital Laboratory, etc. 


HACKH’S 
Dictionary of Chemistry 


Most hospitals recognize 
the efficiency and economy 


of using our Standardized 


A dictionary which states clearly and pre 
cisely the theories, laws and rules of chem 


Hospital Record Books, 


istry, describes the elements, compounds 
drugs, minerals, vegetable and animal prod 

Charts and Case Record = 7 
ucts, lists concisely the important reactions, 
F processes and methods, mentions briefly 
orms . , 
chemical apparatus and equipment and 
brings also the collateral vocabulary of 
physics, astro-physics, geology, mineralogy, 


botany, medicine and pharmacy. 
By INGO W. D. HACKH 


I 
San Francis 


The Burkhardt Co., Inc. Illustrated, Fabricoid, $10.00 


— ee | P. BLAKISTON’S SON & CO. Inc. 


1012 Walnut St. Philadelphia 


Catalog on Request 


Profe ( 
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can secure 


ABSORBENT COTTON 
Johnson & Johnsva 
Lewis Manufacturing 

ACOUSTICS 
Juhns-Manville Corporation 

ADHESIVES 
Johnson & Johnson 
Lewis Manufacturing Co 
Seamless Rubber Co. 

AIR COMPRESSORS 
Mueller & Company, V 
Sorensen Co., Inc., C. M 

AIR COOLING APPARATUS 
Brunswick-Kroeschell Co. 
Read Machinery Company 
York Mfg. Company 

ALCOHOL 
american Commercial Alcohol Co 
National Distilling Co 
Rossville Commercial! Alcohol 

Corp 

AMPULES 
Parke, Davis & Company 

ANATOMICAL CHARTS 
Clay-Adams Company, Inc 
Parke, Davis & Company 

ANESTHESIA APPARATUS 
Heidbrink Company. The 
Mueller & Company, V. 
Sorensen Co., Inc., C. M 
Toledo Technical Appliance Co. 

ANTISEPTICS 
Continental Chemical Corp 
Hillyard Chemical Company 
Kansas City Oxygen Gas Co. 
Mallinckrodt Chemical Works 
Ohio Chemical & Mfg. Co 
Squibb & Sons, E R 
Vestal Chemical Company 

ATOMIZERS 
Seamless Rubber Co 

BAKERY MACHINERY 
Century Machine Co., The 
Hobart Mfg. Company 
Bead Machinery Comrany 
Van Range Company, John 

BANDAGES AND BANDAGE 

ROLLS 


Company 


Johnson & Johnson 
Lewis Mfg. Co 
BEDS AND BEDDING 
Dougherty & Co., H. D 
Hospital Import Corp 
Hospital Supply Company, 
Karr Company, Charles 
Pick-Barth Co , Inc., Albert 
Ross, Inc., Will 
Simmons Company,The 
Smith & Davis Mfg. Company 
Union Bed & Spring Co. 
Universal Hospital Supply Co 
BLANKETS 
Fillman Co., John W 
Hospital Import Corp. 
Pick-Barth Co., Inc., 
BODY SUPPORTS 
Storm, M. D., Katherine L 
BOOKS—ACCOUNTING 
Burkhardt Co , Inc 
Physician’s Record Co 
BRONZE TABLETS 
Cincinnati Manufacturing Co. 
BUILDING MATERIALS 
Jolns-Manville Corporation 


CANNED FOODS 
Daugherty Co., Inc., 
Sexton & Co., John 

CASE RECORDS 
Burkhardt Co., The 
Physician's Record Co 

CASTERS 
Jarvis & Jarvis 

CATGUT 
Betz Company, Frank 8 
Hospital Import Corp. 
Hospital Supply Company, The 
Johnson & Johnson 
Meinecke & Company 
Mueller & Company, V. 

Ross, Inc., Will 
Stanley Supply Company 
Thorner Brothers 

CATHETERS 
Betz Company, Frank S 
Hospital Import Corp. 
Hospital Supply Company, The 
Meinecke & Company 
Mueller & Company, V 
Seamless Rubber Co 
Stanley Supply Company 
Thorner Brothers 

CELLUCOTTON 
Lewis Manufacturing Company 

CEREALS 
Kellogg Co., The 

CHAIRS 
Royal Easy Chair Company 

Welch Mfg. Co., W. M 


The 


Albert 


George S 
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a place in this directory 


CHARTS 
Burkhardt Ce., Inc 
Physicians’ Record Co. 
Welch Mfg. Co., W. di 

CHEMICALS 
Arlington Chemical Co 
Ford Company. The J. B 
Hoffmann-La Roche, Inc 
Mallinckrodt Chemical Works 
Oakite Products, Inc. 

Ohio Chemical Mfg. a The 
Sargent & Co., E 

Squibb & Sons, E Rn 

Welch Mfg. Co., W. M 

CHINAWARE 
Dougherty & Sons, Inc., W. F 
Puparquet, Huot & Moneuse Co 
Onondaga Pottery Company 
Pick-Barth Co., Inc., Albert 

CHOCOLATE CREAM DESSERT 
Gumpert Co., Inc., S. 

Seidel & Son, Ad. 

CLEANING SUPPLIES 
Continental Chemica] Corp. 
Cowles Detergent Company, The 
Dougherty & Sons. Inc., W. 

Ford Co., The J. B 

Hillyard Chemical Company 
Huntington Laboratories, Inc. 
Midland Chemical Laboratories 
Oakite Products, Inc 

Pick-Barth Co., Inc., Albert 
Sexton & Company, John 

Vestal Chemical Company 

COFFEE, TEA AND COCOA 
Calumet Tea & Coffee Co 
Gumpert Co., Inc., S 


The 


Sexton & Co., John 
COLLECTIONS 
Physicians and Surgeons Ad- 
justing Ass'n 


COMPRESSED GASES 
Kansas City Oxygen Gas Co 
Ohio Chemical & Mfg. Co., The 


CONVALESCENT RECLINING 
CHAIRS 


Royal Easy Chair Company 
CORK COMPOSITION TILE 
Congoleum-Nairn, Inc 
COTTON 
Johnson & Johnson 
Lewis Manufacturing Company 
Naumkeag Steam Cotton Co 
CREPE PAPER 
Sexton & Company, 
Thorner Brothers 
DAMPPROOFING 
Johns-Manville Corporation 
DAVENPORTS 
Royal Easy Chair Company 
DENTAL EQUIPMENT 
Grieshaber Mfg. Company 
White Dental Mfg. Co., 8. S 
DESTRUCTORS 
Morse-Boulger Destructor Co. 
DIPLOMAS 
Welch Mfg. Co., 
DISINFECTANTS 
Acme Chemical Company 
Continental Chemical Corp. 
Hillyard Chemical Company 
Huntington Laboratories, Inc. 
Johnson & Johnson 
Mallinckrodt Chemical Works 
Midland Chemical Laboritories 
Ohio Chemical & Mfg. Co., The 
Parke, Davis & Company 
Universal Hospital Supply Co. 
Vestal Chemical Company 
DISINFECTORS 
American Sterilizer Company 
Continental Chemical Corp 
Hospital Supply Company, The 
Huntington Laboratories, Inc. 
DISHWASHING MACHINES 
Crescent Washing Machine Co. 
Dougherty & Sons, Inc.. W. F 
Van Range Company, John 
ELECTRICAL CALL AND 
REGISTER SYSTEMS 
Edwards & Company 
Holtzer-Cabot Electric Co., The 
DUMBWAITERS 
Electric Dumbwaiters, Inc 
Monteomery Elevator Company 
ELECTRIC DEODORIZERS 
Domestic Electric Company 
ELECTROCARDIOGRAPHS 
Cambridece Instrument Co., 
ELEVATORS 
Montgomery Elevator Company 
EMULSIFIED OIL 
Deshell Laboratories, 


ETHYLENE 
Kansas City Oxygen 
Ohio Chemical & Mfg 
EXTERMINATORS 


Ravenna Products Co 


John 


W.M 


Inc. 


Inc 


Gas Co 
Co., The 





Purchases from these firms cé 


2° Dospital Progress 


‘ORY OF F EQUIPMENT. AND SUPPLIE 


- — \ 
The firms listed below include the leading and most reliable manufacturers and dealers in the country None other ead 


f satisfaction 


in be made 


FIRE ALARM SYSTEMS 

Holtzer-Cabot Electric Co., The 
FIXTURE HANGERS 

Clow & Sons, James B 
FLAVORING EXTRACTS 

Gumpert Co., Inc., 8S. 

Seidel & Son, Ad 
FLOORING 

Congoleum-Nairn, Inc 

Stedman Products Company 
FLOOR FINISHES 

Continental Chemical Corp. 

Hillyard Chemical Company 

Huntington Laboratories, Inc. 

Midland Chemical Laboratories 

Pick-Barth Co., Inc., Albert 
FLOOR MACHINES 

Midland Chemical Laboratories 
FLY SCREENS 

Cincinnati Fly Screen Co., 
FOOD CHEMISTS 

Seidel & Son, Ad 
FOOD COLORS 

Gumpert Co., Inc., S 

Seidel & Son, Ad 
FOOD-MIXING AND CUTTING 

ACHINES 


The 


Century Machine Company 
Dougherty & Sons, Inc., W 
Hobart Mfg. Company 
Read Machinery Co 
Smith’s Sons Co., John E 
Van Range Company, John 


FOOD SERVICE 
Century Machine Co., 
Hobart Mfg. Company 
Read Machinery Co., The 
Sani Products Company 


The 


Van Range Company, John 
FURNITURE 4 
tetz & Company, Frank S 


Clark Company, A. M 
Dougherty & Co., H. D 
Duparquet, Huot & Moneuse Co 
Hill-Rom Company, The 
Hospital Import Corp. 
Hospital Supply Company, 
Kewaunee Mfg. Company 
Kny-Scheerer Corp. 
Mueller & Co., V. 
Pick-Barth Co., Inc., Albert 
Royal Easy Chair Company 
Sani Products Company 
Scanlan-Morris Company 
Schoedinger, F. ¢ 

Simmons Company, The 

Smith & Davis Mfg. Company 
Stanley Supply Company 
Stickley Brothers Company 
Thorner Brothers 

Universal Hospital Supply Co 
Welch Mfz. Co., W. M. 

Wocher & Son Company, Max 


GARBAGE AND WASTE DIS- 
POSAL 


Morse-Boulger Destructor Co. 


GAS SUPPLIES 
Clow & Sons, James B 


GAUZE 
Johnson & Johnson 
Lewis Mfg. Company 
Ross, Inc., Will 
GELATINE CAPSULES 
Parke, Davis & Company 


GELATINE DESSERT 
Calumet Tea & Coffee Co 
Gumpert Co., Inc., S 
Seidel & Son, Ad 
Sexton & Co., John 


GLAND PRODUCTS 
Armour and Company 
Parke, Davis & Company 


GLASSWARE 
Betz Company, Frank 8S 
Dougherty & Co., H. D 
Dougherty & Sons, Inc., W. F. 
Duparquet, Huot & Moneuse Co. 
Glasco Products Companys 
Hazel-Atlas Glass Company 
Hospital Import Corp. 
Hospital Supply Company 
Mueller & Company, V 
Pick-Barth Co., Inc., 
Ross, Inc., Will 
Sargent & Co., E. H 
Stanley Supply Company 
Thorner Brothers 
Universal Hospital Supply Co 
Welch Mfg. Co., W. M 


GOWNS 

Retz Company, Frank S 
Fillman Co., John W. 
Hospital Import Corp. 
Hospital Supply Company 
Marvin Company, E. W. 
Neitzel Mfg. Co., Inc, 
Pick-Barth Co., Inc., Albert 
Ross, Inc., Will 

Snow-White Garment Mfg. Co. 


The 


Albert 


(Continued on Page 94a) 











with a positive assurance 


Universal Hospital Supply Co. 
m, illiams & Co., C 
ATING EQUIPMENT 
. Bielke Company 
HEATING SUPPLIES 


Clow & Sons, 
HEATING SYS 
Clow & Sons, James B 

(‘ bay ann z 
Crane Compa 
HEMOGLOBINOMETERS 
Rieker Instrument Co 
HOSPITAL DOLLS 
Chase Doll House, M. J 
Thorner Brothers 
HOT WATER BOTTLES 
Betz Company, Frank S 
Hospital Import Corp 
Hospital Supply Company 
Kanfman o . Henry I 
Meinecke & Company 
Mueller & Company, V 
Seamless Rubber Co 
Stanley Supply Company 
Thorner Brothers 
Universal Hospital Supply Co. 
HYPODERMIG SYRINGES 
tecton-Dickinson & Co 
Doniger & Co., Inc., § 
Hospital Import Corp. 
Hospital Supply Company 
Meinecke & Company 
Mueller & Company, V 
Stanley Supply Company 
Thorner Brothers 
HYDROTHERAPY APPARATUS 
Clow & Sons, James B 
ICE BAGS AND CAPS 
Hospital Import Corp. 
Hospital Supply Company 
Kaufman Co., Henry L 
Meinecke & Company 
Mueller & Company, V 
Seamless Rubber Co 
Stanley Supply Company 
Thorner Brothers 
Universal Hospital Supply Co. 
IDENTIFICATION NECKLACES 
Deknatel & Sons, Inc., J. A. 
INCINERATORS 
Morse-Boulger Destructor Co. 


INK, INDELIBLE (FOR 
LINENS) 


James B 
TEMS 


The 


Applegate Chemical Company 
INSECTICIDES 
Continental Chemical Corp. 
Hillyard Chemical Company 
Midland Chemical Laboratories 
Pick-Barth Co., Inc., Albert 
Vestal Chemical Company 
INTERCOMMUNICATING 
SYSTEMS 
Dictograph Products Corp 
INTERIOR MARBLE AND 
SLATE WORK 
Clow & Sons, James B 
INVALID LIFTERS 
Livezey Surgical Service, Inc 
INVALID RINGS 
Hospital Import Corp 
Mueller & Company, V 
Seamless Rubber Co 
JANITORS’ SUPPLIES 
Continental Chemical Corp. 
Dougherty & Sons, Inc., W. F. 
Hillyard Chemical Company 
Midland Chemical Laboratories 
Pick-Barth Co., Inc., Alb 
KELLY PADS 
Hospital Supply Company 
Meinecke & Company 
Mueller & Company, V. 
Seamless Rubber Co 
Stanley Supply Company 
Thorner Brothers 
Universal ae a Co. 
KITCHEN EQUIP NT 
Aluminum Cooking “Urenat Co 
Anstice & Co., Jos 
Century Mac hine Cc sas The 
Dougherty & Sons, Inc., W. F 
Duparquet, Huot & Moneuse Co 
Hobart Mfg. Company 
Read Machinery Company 
Sani Products Company 
Smith’s Sons, John E 
Standard Gas Equipment Corp 
Van Range Co., John 
LABORATORY APPARATUS 
tecton-Dickinson & Co 
Hospital Import Corp 
Hospital Supply C jompany, The 
Mueller & Company, 
Sargent & Company, Eu 
Spencer Lene Company 
Thorner Brothers 
Universal Hospital Supply Co 
Welch Mfg. Co., W. M 
Zeiss, Inc., Carl 
LABORATORY FURNITURE 
ti) 


Alberene Stone 
Betz Company, Frank 8S 










Hospital Import Corp 

Kewaunee Mfg. ( Sompany 

Sar.ent & Company, E. H 

Welch Mfg. Co., W. M 
LAUNDRY CHUTES 

Haslett Chute & Conveyor Co 
LAUNDRY SIZING 

Keever Starch Company, The 
LAUNDRY EQUIPMENT AND 
SUPPLIES 

American Laundry Mahe. Co. 

Ford Company, J 

General Laundry Mac clbtniony Corp 

Hillyard Chemical Company 

Keever Stareéh Company, The 

Midland Chemical Laboratories 

Oakite Products, Inc 

Pick-Barth Co., Inc., 

Ross, Inc., Will 

Troy Laundry Machinery Co 


LIGATURES 
Hospital Import Corp 
Hospital Supply Company 
Mueller & Company, V 
Johnson & Johnson 
Thorner Brothers 
LINEN MARKING MACHINES 
Applegate Chemical Co 
LINENS 
Baker Linen Co., H. W 
Soott Mills 
Fillman Company, John W 
Naumkeag Steam Cotton Co 
Pick-Barth Co., Inc., Albert 
Snow-White Garment Mfg. Co. 
LINOLEUM 
Congoleum -Nair1 
Pick-Barth Co., 
LUMBER 
Roddis Lumber & Veneer Co 


MARKING INK (FOR LINENS) 
Applegate Chemical Co 
METAL SCREENS 
Cincinnati Fly Screen Co., 
MICROSCOPES 
Bausch & Lomb Optical Co 


Albert 


Inc 
Inc., Albert 


The 





Mueller & Company, V 
Sargent & Co., E. H 
Spencer Lens Company 
Welch Mfg. Ce., W. M 
Zeiss, Inc., Carl 
MICROTOMES 


Mueller & Company, V 
Sargent & Co., E. H 
Spencer Lens Company 
Welch Mfg . WV. M 

MODELS, ANATOMICAL 
Clay-Adams Company, In« 

MONEL METAL 


International Nickel Company 


MORTUARY RACKS 
Market Forge Company 


NIPPLES 
Seamless Rubber Co 

NITROUS OXID 
Kansas City Oxygen Gas Co 
Ohio Chemical & Mfg. Co., The 


NURSES’ CAPES 
sruck’s Nurses Outfitting Co. 
Klein & Brother, D 
Royal Uniform Co 
Standard heperss c ~eaeed 
Williams & Co., 
OPERATING vanes 
Betz Company, Frank S 
Dougherty & Co., H. D 
Hospital Supply Company, The 
Kny-Scheerer Corp 
Scanlan- Morris C ompany 
Schoedinge ) 
Thorner Brothers 
Wocher & Son Co., 
OXYGEN 
Kansas City Oxygen Gas Co. 
Ohio Chemical & Mfg. Co 
PAPER NAPKINS 
Hospital Import Corp 
Meinecke & Company 
Pick-Barth Co., Inc., 
Ross, Inc., Will 
Sexton & Co., John 
Thorner Brothers 


PHARMACEUTICALS 
Armour & Company 
Hoffmann-La Roche, In 
Parke, Davis & Company 
Pick-Barth Co., Inc., Albert 
Sharp & Dohme 
Squibb & Sons, E. R 


PLUMBING SUPPLIES 
Clow & Sons, JamesB . 
Duparquet Huot & Moneuse Co 
“rane Company 
Standard Sanitary Mfg. Co. 


PUBLISHERS 
Blakiston’s Son & Co., P 


Co 


Max 


Albert 
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YOUR LAUNDRY «« > 


THE TEST TUBE 
THAT DETERMINES 


THE ECONOMY 
of 


UTICA 


Sheets ond Pillow Cases 


N thousands of hospitals and hotels 

throughout America, Utica Sheets 
and Pillow Cases are used because of 
their known durability, and the fact 
that they come from each laundering parative laundering tests. Invariably 
soft, smooth and comforting. 
Known durability. Realizing the invest- Utica Sheets. 
ment in sheets is important, many hos- You are sure of economy when you in- 
pital and hotel executives have removed sist upon sheets and pil- 


the element of chance in the selection of low cases bearing this pay 
such equipment. They have made com- label— Mn SOTTO 


Useful In Color Therapy— 


Utica Sheets and Pillow 
Cases, in seven soft pastel 
colors, all fast to light and 
laundering. “Tintedge’— 
colored borders. “Tintall” 
—solid colors. 

Send for color samples. 


This Booklet— 


“Greater Economy 
in Sheets and Pil- 
low Cases” —brief, 
interesting and in- 
formative, sent 
upon request. Write 
for it. 


the result of such tests is the choice of 


“> 


UTICA STEAM & MOHAWK 
VALLEY COTTON MILLS, 


UTICA, N. Y. 





Selling Agents 
Taylor, Clapp & Beall 
109 Worth Street 
New York City 
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‘Hospital Progress 


ORY OF EQUIPMENT AND SUPPLIES 





Ee DIRECT 





The firms listed below include the leading and most reliable manufacturers and dealers in the country. None other ( 


can secure 


RADIATORS—GAS 

Clow & Sons, James B. 
(“‘Gasteam’’—*‘Gas Water’) 

RECORD SYSTEMS 
Burkhardt Co., The 
Physician’s Record Co 

REFRIGERATOR EQUIPMENT 
Brunswick-Kroeschell Co. 
Dougherty & Sons, Inc., W. F 
Duparquet, Huot & Moneuse Co. 
General Refrigeration Co. 
Market Forge Co. 
Pick-Barth Co., Inc., 
Schmidt Co., The C. 
Van Range Company, John 
York Ice Machinery Corp. 


REGISTRIES FOR PERSONNEL 
— Central Registry for 
ur 


Albert 


ROOFING—ASBESTOS 


a place in this directory 


RUBBER FLOORING 
Congoleum-Nairn, Inc 
Stedman Products Company 

RUBBER GLOVES 
Wilson Rubber Company, The 

RUBBER NOVELTIES 
Orrsell Company, The 

RUBBER SHEETING AND 

TUBING 


Archer Rubber Company 
Betz Company, Frank S 
Dougherty & Co., H. D 
Fillman Co., John W 
Hospital Import Corp. 
Hospital Supply Company, The 
Kaufman & Co., Henry | 
Lewis Mfg. Company 
Johnson & Johnson 
Meinecke & Company 
Mueller & Company, V 
Ross, Inc., Will 
Seamless Rubber Co 


Purchases from these firms can be made with a positive 


(Continued from Page 92a) 
Thorner Brothers 
Universal Hospital Supply Co 
Wocher & Sons Co., Max 
RUBBER TILE 
Congoleum-Nairn, Inc 
Stedman Products Company 
RUBBER-TIRED WHEELS 
Colson Company, The 
Dougherty & Co., H. D 
Hospital pd Company, The 
Jarvis & Jarvi 
Meinecke & C canons 
SANITARY DIAPERS 
Downee Products Company, The 
———— et 
Patterson Scree 
SCRUBBING CqUIPMENT 
Continental Chemical Corp 
Finnell System, Inc. 
Hillyard Chemical Company 
SERUM 
Parke, Davis & Company 


Johns-Manville Corporation 


Stanley Supply Company 


Squibb & Sons, E. R. 


ADVERTISERS REFERENCE INDEX 


Alberene Stone Company 
American Commercial Alcohol Corp.... 
American Laundry Machinery 
American Sterilizer C 
American X-Ray Corporation 
Archer Rubber 

Arlington Chemical Co., 
Armour and Company 
Aznoe’s Central Registry for 


Baker Linen Co., H. W... 
Bard-Parker Company, 
Blakiston’s Son & Co., 
Boott Mills 

Brady Company, \ 
Bruck’s Nurses Outfitting Co., 
Brunswick-Kroeschell Co. 
Burdick Corporation, T 
Burkhardt Company, The 


Nurses eee 


Calumet Tea & Coffee Co 
Castle Company, Wilmot... 
Century Machine Company, 
Chicago Signal Co.......ccreccceccoecs 
Cincinnati Fly Screen Co., T 
Cincinnati Manufacturing Co 
Classified Wants..... 

Clow & Sons, James 

Colson Company, T 
Congoleum-Nairn, 

Yontinental Chemical Corp 
Cowles Detergent Company. 
Crane Co. 


De Puy Manufacturing Company 
Deshell Laboratories, Inc *F 
Diack, A. W.. 

Dix & Sons Corp.. ‘Henry 
Doehren Co., Jno. V 
Dougherty & Co., H. 
Dougherty.& Sons, Inc., 
Downee Products Company, 
Draper Shade Co., Luther 
Duparquet, Huot & Moneuse 


Ine 
Ine 


Edwards & Company, 
Electric Dumbwaiters, 
Fillman Co., Inc., John W... 
Finnell System, 

Ford Co., The J. 

General Laundry Machinery Corp 
Glasco Products Company 
Grieshaber Mfg. Company 


Haslett Chute & Conveyor Co 
Cc 


Hazel-Atlas Glass 

Heidbrink Company, " 
Hill-Rom Company, T 
Hillyard Chemical Company 
Hobart Mfg. Company 
Hoffmann-La Roche, Inc 
Holtzer-Cabot Electric Co 
Hospital Import Corporation 
Hospital Supply Co., The 
Huntington Laboratories, 


Jacobs Brothers, Inc 

Jarvis & Jarvis... .cccccccecceseceess 
Johns-Manville Corporation 

Johnson Service Company. . 


Kansas City Oxygen Gas Co 

Karr Company, Charles..............+- 
Kaufman, Henry L 
Keever Starch Co., The 
Kelley-Koett Mfg. Co., 


Kny-Scheerer Corporation 53a 


Lewis Manufacturing Company... 
Livezey Surgical Service, 
Lohmann Co., E. 


Mallinckrodt Chemical Works.......... 5e 
Market Forge Company. 22% 
Marvin Company, E. 

Medbridge Supply Co 

Meinecke & Company 

Midiand Chemical Laboratories, 
Montgomery Elevator Company 
Morse-Boulger Destructor 

Mueller & Company, 


4th cover 


National Carbon Co., 
National Distilling Company 
Naumkeag Steam Cotton Co 
Neitzel Mfg. Co., Inc.. 


Oakite Products, Inc... 
Ohio Chemical & Mfg. Co., . 
Operay Laboratories.... 


Parke, 
Physician’s 
Physicians and 
Association 
Procter & Gamble Co., T 


Mfg. Company 
Ravenna Products Co.... 
Rieker Instrument Co.... 
Roddis Lumber & Veneer 
Ross, Inc., Will... 
Rossville Commercial Alcohol 
Royal Fasy Chair Company 


The. 


Davis & Company 
Record Co 


Surgeons Adjusting 


Randles 


Comp: ny. 


Corp. 


Products Company 
Sargent & Company, E. 
Scanlan-Morris Company 
Schmidt Co., The 
Schoedinger, F. 
Schoenecker Shoe Co., 
Scialytic Corporation of 
Seamless Rubber Co 
Sexton & Company, 
Sharp & Dohme 
Simmons Company, T 
Smith’s Sons Co., John 
Spencer Lens Company 
Squibb & Sons, E. R 
Standard Apparel Company 
Standard Gas Equipment Corp 
Standard Sanitary Mfg. 
Stanley Supply Co 

Stedman Products Co.. 

Stickley Bros. Co 

Storm, M.D., Katherine L 


Sani 


America 


Thorner Brothers 
Toledo Technical Appliance Co 
Troy Laundry Machinery Co... 


Union Bed & Spring Co..............-32a 
Universal Hospital Supply Co 
Utica Steam & Mohawk ow Cotton 


Vestal Chemical Company.............54a 
Victor X-Ray Corporation 39a 


Wappler Electric Co l4a 
Wash Fabric Company 

White Dental Mfg. Co., S. S 

Wilson Rubber Co., 

Wocher & Sons Company, Max 


York Ice Machinery Corp...........+++ 23a 


Zeiss, Inc., 


assurance 


SHEETS AND — CASES 

Baker Linen Co., H. 

Fillman Co., John we 

Pick-Barth Co., Inc., Albert 

Utica Steam & Mohawk Valley 
Cotton Mills 

SHOES 
Schoenecker Shoe Co., A. J 

SIGNALING SYSTEMS 
Edwards & Company 
Chicago Signal Co. 
Holtzer-Cabot Electric Co. 

SILVERWARE 
Dougherty & Sons, Inc., W. F 
Duparquet, Huot & Moneuse Co. 
Hospital Import Corp. 
Pick-Barth Co., Inc., Albert 
Thorner Bros 

SKELETONS 
Clay-Adams C wonogy, A 
Mueller & Company, 

SOAP AND SOAP DISPENSERS 
Continental Chemical Corp 
Hillyard Chemical Mfg. Co. 
Huntington Laboratories, Inc. 
Johnson & Johnson i 
Midland Chemical Laboratories 
Ohio Chemical & Mfg. Co., The 
Pick-Barth Co., Inc., Albert 
Procter & Gamble Co., The 
Sexton & Company, John 
Vestal Chemical Company 

SPHYGMOMANOMETER 
Becton-Dickinson & Company 

SPICES 

Gumpert Company, 
Seidel & Son, Ad 

SPUTUM CUPS 
Hospital Import Corp. 
Hospital Supply Company, The 
Johnson & Johnson 
Meinecke & Company 
Ross, Inc., Will 
Stanley Supply Company 
Thorner Brothers 

STAIR TREADS 
Alberene Stone Co. 

Stedman Products Company 

STARCH 
Keever Starch Company 
Sexton & Company, John 

STEAM SUPPLIES 
Clow & Sons, James B. 

STERILIZERS 
American Sterilizer Company 
Betz Company, Frank S 
Castle Company, Wilmot 
Clow & Sons, James B 
Hospital Supply Company 
Kny-Scheerer Corp 

Mueller & Company, V. 

Sargent & Co.. E. H 
Scanlan-Morris Company 
Stanley Supply Company 
Thorner Brothers 
Troy Laundry Machinery Co 
Universal Hospital Supply Co. 
Welch Mfg. S 0., eg 
Wocher & Son 

STERILIZER CONTROLS 
Diack, A. W 
Hospital Supply Company 

SUCTION PUMPS 
Mueller & Comp pd 4 
Sorensen Co., Inc M 

SURGEONS’ Gloves 
Betz Company, Frank S 
Dougherty & Co., H. D. 
Hospital Import Corp. 
Hospital Supply Company 
Kaufman Co., Henry L 
Meinecke & Company 
Mueller & Company, V. 
Seamless Rubber Co 
Stanley Supply Company 
Thorner Brothers 
Universal Hospital Supply Co. 
Wilson Rubber Company, The 

SURGICAL INSTRUMENTS 
Becton-Dickinson Co 
Betz Company, Frank 8. 

Clark Company, A. M. 
Grieshaber Mfg. Company 
Hospital Import Corp 

Hospital Supply Company, The 
Livezey Surgical Service, Inc. 
Meinecke & Company 

Mueller & Co., V 

SURGICAL KNIVES 
Bard-Parker Company, Inc. 

SURGICAL LIGHT 
Operay Laboratories 
Scialytic we i America 
Zeiss, Inc., 

SURGICAL PUMPS 
Mueller & Company, V 
Toledo Technical Appliance Co. 

SURGICAL SUNDRIES AND 

SUPPLIES 
Becton-Dickinson Co 
Betz Company, Frank S 
Clark Company, A 
Hospital Import Corp 
Hospital Supply Company 
Meinecke & Company 
Mueller & Company, V. 
Stanley Supply Company 
Thorner Brothers 


Inc., S 


of satisfaction 


Universal Hospital Supply Co 
Wocher & Sons Co., Max 
SUTURES 
Hospital Import Corp. 
Hospital Supply Company 
Johnson & Johnson 
Meinecke & Company 
Mueller & Company, V 
Thorner Brothers 
SYRINGES—NEEDLES 
Hospital Import Corp. 
Johnson & Johnson 
Medtridge Supply Company 
Mueller & Company, 
TABLE TOPPING 
Stedman Products Compan: 
TEMPERATURE REGULATION 
Johnson Service Company 
THERMOMETERS 
Becton-Dickinson & Co 
Betz Company, Frank S 
Hospital Import Corp. 
Hospital Supply Company 
Meinecke & Company 
Mueller & Company, V 
Rieker Instrument Co. 
Ross, Inc., Will 
Sargent & Co., E. H. 
Stanley Supply c ~pasnetatiad 
Thorner Brothe 
Universal! Hospital Supply Co 
THERAPEUTIC APPARATUS 
National Carbon Co., Inc 
TOILET PAPER AND 
_ cIXTURES 
illyard Chemical Compan 
Pick-Barth Co., Inc., Aibert 
TRAINING SCHOOL SUPPLIES 
Clay-Adams Company, Inc. 
Ross, Inc., Will 
TRAYS AND TRAY COVERS 
Hospital Import Corp. 
Meinecke & Company 
Pick-Barth Co., Inc., Albert 
Ross, Inc., Will 
Sexton & Company, 
Thorner Brothers 
TRUCKS 
Colson Company, 
Jarvis & Jarvis 
TUBERCULOSIS SUNDRIES 
Johnson & Johnson 
TUMBLERS 
Hazel-Atlas Glass Company 
UNIFORMS 
Bruck’s Nurses Outfitting Co 
Dix & Sons Corp., Henry A 
Dwight Manufacturing Co 
Hospital Import Cory 
Jacobs Bros., Inc 
Marvin Co., E. W 
Neitzel Mfg. Co., 
Pick-Barth Co., 
Randles Manufacturing Co 
Snow-White Garment Mfg. Co 
Standard Apparel Co 
Universal Hospital Supply Co 
Wash Fabric Company 
Williams & Co., C. D 
VACCINES—SERUMS 
Parke, Davis & Company 
Squibb & Sons, E. R. 
VALVES—FITTINGS 
Clow & Sons, James B 
Crane Company 
WAGONS 
Jarvis & Jarvis 
WATER COOLING APPARATUS 
York Ice Machinery Co. 
WATER PROOF SHEETING 
Seamless Rubber Company 
WATER STERILIZERS 
Clow & Sons, James B 
(R. U. V. 
Hospital Supply Company, The 
WATER SUPPLIES 
Clow & Sons, James B 
WHEEL CHAIRS 
Colson Company, The 
Dougherty & Co., H. D. 
Hospital Import Corp. 
Hospital Supply Company 
Mueller & Company, V. 
Stanley Supply Company 
WINDOW SHADES 
Draper Shade Company, L. O 
Pick-Barth Co., Inc., Albert 
X-RAY APPARATUS 
American X-Ray Corporation 
Brady Company, Geo. W. 
Buck X-Ograph Company 
Burdick Corp 
Doehren Co., Jno. V. 
Kelley-Koett Mfg. Co., The 
Kny-Scheerer Corp 
Livezey Surgical Service, Ine 
Victor X-Ray Corp. 
Wappler Electric Company 
X-RAY SPLINTS 
De Puy Manufacturing Co 


John 


The 


Inc. 
Inc., Albert 
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Cavity Illumination and Versatility 


PERAY Multibeam has always been 

known for the excellence of the 
cavity illumination it provides. The power- 
ful vertical beam (i.e. vertical in laparot- 
omy position) and the amplifying, shadow 
minimizing angular beams produce real 
deep cavity lighting not equaled by any 
other fixture. 


Operay has also been very favorably known 
for its versatility—its adjustability and 
consequent competence in meeting any 
lighting problems encountered before or 
during an operation. This great advantage 
has now been greatly increased. 


A new universal joint permits all com- 


pound tilting adjustments—a feature ex- 
clusively Operay. The searching, revealing 
white light of this superior fixture may 
now be projected into a cavity from any 
height and at any angle. 


In the smaller illustrations, Nos. 1 and 2 
show the revolving of the fixture at any 
height. Nos. 3 and 4 illustrate the new 
lateral-tilting feature. No. 5 shows the light 
lowered for vaginal position with the pro- 
jector tilted in lengthwise fashion toward 
the operating field. 


By means of a single control handle all ad- 
justments can be instantly madebyan atten- 
dant who is always outside the sterile field. 


Send for newly published pamphlet which 
describes all the advantages of Operay 


OPERAY LABORATORIES 


SURGICAL ILLUMINATION EXCLUSIVELY 


7923 SOUTH RACINE AVENUE 


CHICAGO 
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AINTY evening slippers or sturdy low- 
Drecec walking shoes? Respectively they 

make a vast difference in the appearance, 
personal satisfaction and comfort of the Miss who 
wears them. Each style has its uses, yet no dis- 
cerning shoe manufacturer would think of specify- 
ing the same leather for these 
utterly different forms of foot 


attire. Suede in many colors, 
downy soft and light, or scintil- 
lating reptile skin make slip- 
pers beautiful. The more serv- 
iceable leathers, kid or calf, 
give durability to the 
heeled shoes. 


low- 


No nurse or interne would 
think of donning uniform shoes 


ng a of @) y 76 


This Guarantee is 


for evening wear. No careful surgeon would wear 
his street shoes into the operating room and... 
no hospital should consider the use of alcohol of 
doubtful quality for sterilization purposes, pre- 
scriptions or for external use. All alcohols, alike 
in formula, are Not Alike in physical properties 
such as color, odor, quality and 
permanency of character. Spec- 
ify Rossville Grain Alcohol, 
made from grain only and so 
labeled and guaranteed. It is 
clear, sparkling and well nigh 
colorless . . . the kind of alco- 
hol you want and need. 


ttp 


Write for Prices and 


Complete Information 


Your Protection 


Lawrenceburg, Ind. 
Chicago, 


Rossville 


HE SPIRIT OF THE NATION 
City, Mo., 


Philadelphia, 
Louis, Pittsburgh, Buffalo, San Francisco, Cincinnati, New Orleans, Kansas 
Minneapolis, Louisville, 


ROSSVILLE COMMERCIAL ALCOHOL CORPORATION 


Graybar Bldg., N. Y. 


Brooklyn, Detroit, Cleveland, Boston, Baltimore, St. 


Rochester, N. Y., Grand Rapids, Mich. 














